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LECTURE I. 


REFERRING to the commencement of his studies of the 
mental status of children, the lecturer gave his experience 
as to the unsatisfactory character of the signs in physiognomy, 
eraniology, &c., when unsupported by signs of the more 
direct physiological action of the nerve system. As all 
expression of nerve states and of mental action is by move- 
ments and results of movement, it is by logical analysis of 
the nerve signs corresponding to such visible expression 
that we may hope to demonstrate the kinds of nerve action 
which correspond to mental states. While studying visible 
movement, it became obvious that certain typical postures 
often correspond with definite and definable physiological 
and pathological conditions, and might therefore be 
used in recording such states: this led to the enumera- 
tion of many new clinical signs. The signs of nerve 
action as seen in an infant were then described. In 
a healthy newborn infant we find movements in all its 
vores while it is awake—i.e., while its brain is in full 

tional activity. These movements may be seen in the 
limbs, especially in the digits, which may move separately ; 
‘they are slower than most of the movements in adults, they 
are almost constant, and are but little under control of 
impressions through the senses, Such spontaneous move- 
by Dr. Warner described under the term ‘‘ microkinesis” 
888. 

** When the infant is about three months old we may 
obsetve some control of its movements through the 
senses ; the microkinesis remains as the marked character, 
but the combinations of nerve centres acting are to some 
extent codrdinated by sight and sound. At the age of 
four or five months further evidence of control of the centres 
through the senses is seen ; the sight of an object may 
temporarily inhibit the movements, and this may be 
followed by turning of the head, eyes, and hands towards 
the object seen—i.e., the coiirdinated movement occurs 

uent to a period of inhibition of spontaneous action 

owing stimulation. It is inferred from such observa- 
‘tions that at birth the nerve centres act slowly and 
‘inde ently of one another, and the time and order 
action are not determined through the senses. 

At the age of five months their action may be tem- 
by external stimuli; and during the 
time w. no efferent currents are passing from them to 
produce visible movements they undergo a change, subse- 
quantly indicated by new and special coitirdinated move- 
ments. This appears to be a new and great advance in the 
infant’s cerebral evolution. When a year old action well 
adapted by impressions received becomes very marked, and 
‘the child makes certain characteristic sounds on sight of 
«certain objects, its spontaneous brain action becomes gra- 
dually more and more capable of codrdination. It appears 
that, whereas at birth the mos) marked character of the 
merve centres is the spontaneous action of individual loci of 
merve tissue, in adv: evolution this spontaneity is not 
lost, but remains as the foundation of so-called voluntary 
and intellectual action, becoming more controllable by cir- 
cumstances. Aptitude for mental action appears to depend 
upon the capacity of nerve cells for control through the 
senses, such impressions temporarily inhibiting their spon- 


1 Proceedings of the Royal Society, vol. xliv. Journal of Mental 


No. 


taneity, and arranging them functionally for coiirdinated 
action. The im e infant does not show this microkinesis 
in the normal ree; its nerve 
spontaneity, and later in capacity for coi on. It 
may be shown that well coirdinated visible movements 
usually accompany well-controlled mental action, while a 
spreading area of movement not controlled often accom- 
panies mental confusion. 

“This spontaneous movement, slightly under control, is 
the character of healthy brain action of children in the infant 
school, so that postures are less available as signs — 
these very yonng children, and spontaneous movement 
their fingers is the normal. The parts of the infant are then 
full of spontaneous movement; an exception is in the eye 
movements, which are not frequent in many cases; one of 
the endeavours of infant training should be to encourage 
eye movements, then to control them. The postures or 
attitudes of the body imply balances, or ratios of action, in 
the nerve centres corresponding ; the clenched fist or con- 
vulsive hand is common in fits and in tetany. These pos- 
tures indicate relations in quantity of action among nerve 
centres, If we take the 2285 cases presen deviations 
from the normal balance of the hand when held out we find 
that 1029 of them presented visible defects in development 
also—that is to say, in nearly half of these cases with un- 
usual or defective ratios of nerve action the proportioning of 
parts of the body was visibly abnormal. This suggests the 
hypothesis that the forces or antecedent conditions which 
caused ill proportioning of the body may also have caused a 
tendency to ill balancing of nerve centres. The converse of 
the proposition may be true; we have not as yet sufficient 
evidence, but the suggestion may guide inquiry; it may be 
found that as overaction of the frontal muscles is very 
common with defects of the cranium, and overaction of the 
frontals is largely the outcome of want of mental stimuli, 
further culture of the mental faculties will improve the 
average cranial development and lessen overaction of the 
frontals at the same time. 

“« Tf we take the 5487 cases with abnormal nerve signs, we 
find — these 3071, or 55 per cent., who also presend 
defects in development ; conversely among the 5851 cases of 
defects in development, we find 3071 cases with abnormal 
nerve signe—i.e., 52°4 per cent. If we take cases with two 
defects in development, such as are given in Lecture lV., 
we see that they are correlated with nerve signs in per- 
centage varying from 44°5 up to 71°8. The general state- 
ment that mal-proportioning in visible ts of the body 
and abnormal nerve signs are often coincident may be further 
illustrated, and such inquiry may lend some support to 
the hypothesis that both kinds of defects may be due to 
the action of physical forces controlling quantities or ratios 
of vital action. In rickets there is a marked tendency to mal- 
proportioning in the skeleton; this is seen in epiphysial 
overgrowth, in unequal bilateral growth of the shafts of 
bones producing curvatures, and in the skull producing 
bosses and deformities. This tendency to mal-development 
may affect the features and soft parte. Among 196 rachitic 
children fifteen were small in growth, and forty presented 
defects of ear, e thus, features, palpebral fissures, mouth, 
&c. This also is a condition that falls much more comm 
upon the boy than the girl. About one-third of these mal- 
proportioned rachitic presented abnormal nerve 

* In observing conditions 
as indications of probable conditions of mental status—as in 
older physiognomical studies,—the assumption is made that 
visible conditions of defect in form more or less n 
coincide with defective brains. Such correspondence does 
doubtless often occur, but the generalisation is too empirical 
to be applied with safety to the individual child. Here the 
observation of a number of abnormal nerve signs belps to 
supply the missing link, and observations quoted show that 
among children with defects in dev t and abnormal 
nerve signs one-third are reported the teachers as 
dull at school lessons. In the ed on 50,000 
children and in quotations from it, term ‘“ defect in 
development” is frequently used ; this signifies deviation 
from the average or no . It is not intended to assert 
that these signs are degenerations—the evidence derived 
from antique works of art shows that many are of ancient 
date, —it a) that in some classes they may be irregu- 
larities which farther evolution, if wisely guided, may re- 
move with their attendant evils. Among the 2961 Jew 


children, an ancient race, uniformity of development was 
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very marked with 7°5 per cent. of deviations from the 
normal, and all points in nutrition, nerve action, and mental 
status appeared more regular among them than with our 
English children. When it is pointed out that of Eoglish 
children 10°8 per cent., and of the Jew children 7°5 percent 
present deviations from the average developu ent, 10 is ob- 
vious the proposition may be put thus: the Eoglish children 
to a percentage of 89 2 and the Jew childrento a percentage 
of 92°5 have evolved an average type. 

* It is very usual to see disordered conditions of the nerve 
system in children with defective construction of body; this 
was the case in 3071 children. We may also see these nerve 
disturbances in children of normal construction of body. 
This was noted in the report in 2416 children; here such 
signs would appear to result from the disorder produced by 
special circumstances rather than from defects in original 
construction. In illustration, children fatigued and in the 
condition of chorea may be described. Among the signs of 
fatigue are the slight amount of force expended in move- 
ment often with asymmetry of balance in the body; the 
fatigued centres may be unequally exhausted, spontaneous 
finger twitches like those of younger children may be seen, 

slight movements may be excited by noises. The head 
is often held on one side ; the arms when extended are not 
held horizontal; usually the left is lower; the hand balances 
in the weak tvpe of posture often again more markedly on 
the left side. Facial expression is Jessened, and the orbicular 
muscles of the eyelids are relaxed, leading to fulness under 
the eyes, while the eyes themselves fix badly. 

*** Nutrition’ is a somewhat vague word ; as applied to 
children in this inquiry ‘low nutrition’ implies that the child 
as seen was thin, pale, or delicate-looking. It is not sufficient 
evidence as to good nutrition to look at the face only ; this 
= may be well nourished, and yet the limbs may be thin. 

usually felt the child’s arms or ben The most important 
fact noted with regard to these cases, which amounted to 
2003, is that 1459, or 73 per cent., were cases presenting 
visible signs of deviations from the normal in development 
of the head, the features, and other parte. 

“It seems, then, that there is a large group of children, 
amounting to nearly 3 per cent. of tne children seen, 
who are so far defective in make as to be usually of low 
nutrition when seen in school. This fact is more marked 
in the 36,000 children in day schools ; among them 23 per 
cent. of the boys and 38 per cent. of the girls who presented 
defects in development were noted as of low nutrition. It 
appears thatthese children are of ower general constitutional 
power, and tend to an ill-nourished condition under the 
stress of life and the many causes of mental excitement, 
which, while they render them sharper mentally, militate 
against nutrition of the body and its tissues. That the 
amount of mental stimulus received by children does lower 
their general nutrition seems to be further indicated as 
follows. If we divide the 36,000 day scholars into two 
groups, of 10,200 seen in day schools of the upper social 
class, presumably well-fed children, we find 5:2 per cent. of 
low nutrition, and among the 25,800 children in poorer day 
schools 3°9 per cent. The only explanation to be offered is 
that the upper-class children have more stress upon them 
than thore of poorer social position. This subject will be 

med later on. 

** Methods of observation and research.—The methods of 
examining the physical condition of children seen in schools 
must necessarily be more limited than those used in the 
consulting room. Arrangements already exist in the reports 
of Her Majesty's inspectors for determining the intellectual 
acquirements of school children; their family history and 
evidence as to their home life could not be obtained, and 
school managers naturally object to questions being asked 
of the children concerning their health, which, if put, would 
not be likely to elicit any trustworthy information ; id is 
also impracticable to handle the children for the purposes 
of physical examination. The observer must then depend 
mainly upon inspection, and having determined beforehand 
what points to look for, he must record accurately what he 
sees. The importance of deciding on a number of physical 
signs for observation and record was appreciated before the 
work was commenced on a large scale. For the purpose of 
observing those finer balances and reactions of the nerve 
system which indicate neuro-mental potentialities, it is 
better to deal with the children in a uniform manner and 
not tohandle them. The terms used in giving descriptious of 
children should each connote a facc seen and capable 
of verification and comparison, the essence of scientific 
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A SUCCESSFUL CASE OF CHOLE- 
CYSTOCOLOTOMY. 
Delivered at the General Hospital, Birmingham, 
By THOMAS F. CHAVASSE, 


SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE HOSPITAL... 


GENTLEMEN,—This patient, a painter by trade, aged 
forty-seven, was first brought under your notice on Oct. 23rd, 
1891. The clinical history then detailed to you showid 
that in May last he was transferred to the surgical wards 
by my colleague, Dr. Simon, in order to undergo the- 
operation of cholecystotomy, as his symptoms and intense- 
jaundice were attributed to gall-bladder concretions. On 
May 25th, 1891, the abdomen was opened, and the gall- 
bladder was found to be deeply situated under an enlarged 
right lobe of the liver. On incision, eighty gall-stones of 
various sizes, weighing, when dried, ninety grains, were 
removed. One of these, the largest, was very firmly 
impacted low down in the common bile-duct, and was oniy 
with difficulty removed after chipping off small portions av 
its edges. The wound healed well, leaving a small sinus- 
at the lower extremity of the incision, and the patient left 
the hospital on June28tb. From time to time be was seen in 
the out-patient department, but as the small fistula remained 
patent, several pints of bile were daily discharged through it, 
causing an eczematous condition of the surrounding skin, 
great physical discomfort, and inability to earn a livelihood. 
By bis own request be again entered the hospital, in order to- 
undergo further operative treatment. When exhibited he 
told you that so long as the fistula was open and the escape 
of bile was free he experienced no pain, but when the ex- 
ternal opening scabbed over he had violent pain, high fever, 
and on several occasions rapidly supervening jaundice, only 
relieved by measures that ré-estab] ished the external biliary 
flow ; thas bis stools were regular, but always clay-coloured, 
unformed, and offensive ; and that the average quantity «5 
urine passed in twenty-four hours was under thirty ounces. 
Your attention was also directed to the fact that, although 
the bile had been escaping externally for several months, 
the patient was apparently in good health, well nourished, 
not to say stout, and had an excellent appetite, which he 
satisfied »n a manner most agreeable to himself, without 
apy serious consequences, provided the escape of bile exter- 
nally was encouraged. On inspection, at the termination 
of tne lower end of the cicatrix of the former incision, a 
fistula was found, its very minute orifice admitting with 
pressure the smallest sized Bowman’s probe. From this 
small opening bile was constantly oozing ; the exact quan- 
tity it was difficult to estimate; but an absorbent dressing, 
consisting of cotton and wood-wool pads, which, on being 
first applied in the morning, weighed 11 0z., in the course of 
twenty-four hours increased to 35 oz. 

On Uct. 24th an effort was made to close the fistula by 
means of the following operation :—The cicatrix in the ab- 
dominal wall was cut throvgb, the incision being prolonged 
downwards one inch below the orifice of the fistula, intc- 
which a fine probe bad been inserted. The gall-bladder was 
separated as freely as possible from its adhesions, a step 
which caused free oozing of blood. The anterior wall of the 
orgap, presenting the appearance of fibrous tissue, was 
opened up from the fistula, so as to admit the points of two 
fingers. A very small gall-stone, the size of a split pea, 
black and friable, was found at the internal opening of tlie 
sinus, and removed. The inside of the viscus presented no 
remains of anything that could be called a mucous coat. 
The common bile duct could be felt like a thickened cord, 
but no stone could be detected as far as the finger could be 
passed along its under surface, and a probe introduced from 
the external wound could not be made to travel as far as the 
finger could reach, and it was not deemed desirable, for ob- 
vious reasons, to exercise force. The ascending colon was 
therefore sought for and readily exposed. Trusting merely 
to the sponge packing of the abdominal cavity, no clamps of 
any description being used, the anterior wall of the bowe) 
was incised near its flexure at a point where it could 
be most readily approximated to the under surface of 
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the gall-bladder. A Senn’s bone-plate was then inserted 
into the bowel, and an incision made into the under surface 
of the gall-bladder. Another of Senn’s plates, pared down 
to suit the capacity of the viscus, was then introduced into 
the gall-biadder through the opening in the anterior wall, 
and the mucous coat of the colon was stitched, with two 
interrupted catgut sutures, to the edges of the incision on 
the under surface of the gall-bladder. The two bone-plates 
were then approximated in the usual manner and a pair of 
dressing forceps inserted into the colon from the gall-bladder, 
in order to prove that a free communication had been 
established between the viscera. The edges of the old 
fistula were then refreshed and the anterior wall of the 
gall-bladder sewn up by a continuous catgut suture and 
two interrupted ones of the same material. A large glass 
drainage-tube was introduced into the right kidney pouch 
at the lower extremity of the external wound and the 
peritoneal and abdominal wounds closed in the ordinary 
way, @ dressing of cyanide gauze and corrosive sublimate 
wool being applied. 

After the operation the patient was restless, and in the 
first seven hours three ounces of fluid, almost pure blood, 
were drawn off irom the drainage-tube. A drachm of hot 
water was administered by the mouth every hour, and 
there was no vomiting. For the next two days the patient is 
reported as being comfortable, the wound sweet and healing, 
and two ounces of blood-stained fluid drawn off through the 
drainage-tube every twenty-four hours. On Oct. 27th the 
note is as follows: ‘‘ Wound looks healthy, but there is a 
slight fecal odour about it; stitches removed from upper 
portion and strapping applied ; from the tube an ounce of tluid 
escaped, of a yellowish-green colour and faint fecal odour.” 
The foliowing day there was a distinct fecal smell about 
the wound, and also in the fluid withdrawn from the tube. 
The temperature taken every four hours never rose to 100°F. 
On Oct. 20th, at 8 p.M., the dressings were found soaked 
with bile, the nurse’s attention being drawn to the same by 
the patient telling her that he had jast felt something give 
way and a rush of fluid take place externally, as before the 
operation. On removing the dressings bile was seen issuing 
from a small orifice just above the drainage-tube, together 
with a small quantity of clay-coloured fecal matter. A 
simple enema resulted in a copious dirty-brown coloured 
stool, not offensive. From this date till Nov. 2nd, on 
which day the drainage-tube was withdrawn, the discharge 
was profuse, and owing to the dressings being soaked they 
had to be changed three times in twenty-four hours. On 
the evening of Nov. 5th an aloes pill (five grains) 
was given the mouth, and on the following morn- 
ing the bowels were twice freely moved through the 
fistulous opening in the abdominal wall without any 
pain, nothing passing per rectum. After this a simple 
enema was given daily, the lower portion of the 
wound slowly granulated, the bile and fecal matter passed 
by the fistula gradually lessening in quantity, and ceasing 
entirely on Nov. 20th. By the 29th the wound had healed, 
and the patient was allowed to get up. His faces now 
are of a soft brownish colour, but not offensive, and are 
evacuated daily without artificial aid. Since Nov. 18th 
the average quantity of urine passed in twenty-four hours 
has been fifty-eight ounces; the er digestion, and 
sleeping powers are all that could be desired. 

From the persistence of the fistula it was evident that the 
lumen of the common bile duct was practically obliterated, 
the result, probably, of inflammatory changes, as a thorough 
exploration at the second operation failed to detect any 
impacted gall-stones. That this duct may be co strictured 
is proved by a case operated on by Dr. H. C. Dalton of 
Sb. Louis,’ for empyema of the gall-bladder, in which the 

t-mortem examination revealed a circular cartilaginous 
ring one inch and a half distant from the duodenum, which 
completely closed the tube. This condition was attributed to 
an ascending enteritis. In the case just recorded the irrita- 
tion caused by the existence of impacted gall-stones, and 
the manipulation necessary for their removal, are, I think, 
quite sufficient to account for the obliteration of the lumen 
of the canal. 

Given the presence of this stricture, the following methods 
of treatment are suggested :— 

Dilatation, as recommended by the late Professor Parkes,” 
jen a steel sound through the stricture, a finger in 

peritoneal cavity guiding the point of the instrument. 


1 Annals of Surgery, vol. ix., 1889. 
2 American Journal of the Medical Sciences July, 1885. 


This is an unsatisfactory proceeding, for, even if successful, 
it is probable, as in the strictures of other mucous canals, 
that it would need repetition to preserve patency, and this 
could not readily be undertaken. Another objection is that 
the duct itself might be perforated by the force required, 
and then some other proceeding to divert the bile would 
have to be undertaken. It is better, therefore, to proceed 
at once to establish an artificial channel between some 

tion of the bowel and the gall-bladder, and the choice 
between the small and large intestine. By the method de- 
scribed the operation was carried out in its entirety at one 
sitting, but in the earlier cases some of the operators have 
deemed it advisable to subdivide it into two or three s 

not establishing the communication between the gall- bladder 
and the bowel until adhesion had taken place, and then re- 
sorting to a plastic operation to close the external wound in 
the abdominal wall. In 1880 Professor v. Winiwarter® had 
under his care a workman, thirty-four years old, in whom 
he brought up and secured the ascending colon to the gali- 
bladder, and four days later establishea a fistula between 
the two by means of a trocar. But the external wound not 
closing later on, in November of the same year he reopened 
the abdomen, and fixed a coil of the small intestine to the 
gall-bladder and established a second fistula. Both fistulw 
remained patent and bile and feces were discharged on to 
the abdominal wall. A year later (Nov. 1881) an effort 
was made to close externally both fistulae by means of a 
plastic operation. This was successful as regards the smal! 
intestine, but that connected with the colon oaly granulated 
slowly after many cauterisations. But in a year and a half 
the patient was quite sound. 

In 1887 Kappeler* had a male patient aged fifty-five in 
whom the common bile-duct was closed by the pressure of 
a tumour connected with the creas. The operation of 
cholecystotomy was performed and 350 grammes of bile 
evacuated. An effort was made to reach the duodenum ; 
but, owing to the enlargement of the liver and the depth 
at which this portion of the gut was found to be situated, 
it was deemed prudent not to attempt to connect it with 
the gali-bladder, but a presenting coil of jejunum was readily 
drawn up, incised, and its serous and mucous coats stitched 
to corresponding surfaces of the gall-bladder. The wound 
healed in a month. Professor Socin has similarly operated 
upon a woman aged fifty-one with complete obliteration of 
the common bile-duct and dilatation of the gall-bladder. 
Professors Tillaux and Terrier have also had successful cases. 
In this country, Mr. Mayo Robson’ has published a case in 
which he successfully closed a biliary fistula that had 
existed for fifteen months in a woman aged forty-three, 
upon whom it was necessary to perform cholecystotomy 
for empyema. In this case the hepatic flexure of the colon 
was emptied of its contents, and clamped between two 
elastic ligatures, to prevent extravasation during the neces- 
sary manipuiations. The gut and gall-bladder were then 
opened, and their mucous and serous coats separately 
secured. As in my case, bile and feces subsequently 
escaped externally, but in two months the wound had quite 
bealed. Mr. Alfred Willett,® in some remarks upon a case 
of his in which a biliary fistula remained afte: the ed 
bladder had been incised for empyema, thinks it would be 
advisable to make use of the colon rather than the emall 
intestine, as itis nearer the gall-bladder, easier to 
and gives more space for the necessary Se gene He 
likewise points out that a fistula established in connexion 
with the duodenum might result in the regurgitation 
of bile into the stomach. The practical experience 
of a single case leads me to believe that a coil of the 
jejunum or the hepatic flexure of the colon are the two 
most accessible for utilisation. Physiologically, the former 
should be ag ee Bat as my patient bad some 
months of his life without any bile entering his small intes- 
tine, had eaten and drunk whatever he pleased, and in 
spite of the annoyance of an active biliary fistula had 
maintained his general health, I resolved to open whatever 
portion of the intestine should appear most advantageous 
at the time of the operation. On examination the ascending 
colon was found almost touching the gall-bladder, immedi- 
ately beneath it, and although the jejunum could have been 
drawn up to the viscus a loop would have been formed, some- 
what stretched and out of position, lying over the great 


3 Prag. Med. Wochensch., 1882, Nos. 21 and 22. 

4 ely eg fiir Schweiz Aerzte, Jahrg. 17, 1887; also 

quoted by Klingel, Beitrige zur Klin. Chirurgie (Bruns), Band v., 1889. 
5 Med. Chir. Trans., vol. lxxiii. 

6 Brit. Med. Jour., vol. ii. 1886. 
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gat, possibly of no consequence, but perhaps liable to 
pressure if the colon became much distended. This decided | 
me to open the lerge intestine. No elastic ligatures were 
used, as in Mr. Robson's case, as it was thought that a 
thorough sponge packing of the abdomen would prove | 


amputation of all—viz., amputation at the hip-jomt. The 
gravity of such procedure ought to forcibly impe) surgeons 
to take measures to prevent its necessity. Early diagnosis 
of ilio-femoral disease, intelligent treatment, and _per- 
severance with general and local measures should be written 


effectual in keeping the peritoneum from being soiled, and | in bold type on the title-page of its history. Yet, in spite 
also that the insertion of a Senn’s plate directly the gut of warning, care, and weariness of well-doing, cases even- 
was incised would offer a firm point for sponge pressure | tuate whose only solution rests in ablation of the joint or 
whilst the gall- bladder was one prepared. This expecta- | of the limb. Traumatism = an important initial part ; 
sion was fully realised, and the ultimate result proved satis- | insanitation and poverty supplement it; an amputation at 
factory to both patient and surgeon.’ These biliary fistule are the hip-joint amongst the well-to-do classes is almost un- 
rare ; for, as a rule, after the operation of cholecystotomy,un- | known, bearing out the accepted dogma, that “‘ cireum- 
connected with malignant disease, the wound heals quickly stances alter cases.” Let us take an instance where con- 
and well provided that the common bile-duct is patent. | tinued and exhaustive suppuration, hectic, bill and dale on 
For this reason I would impress upon you the desirability | the temperature chart, emaciation or commencing lardaceous 
of counselling patients, when suflicient evidence has disease of the viscera compel interference ; then as a rule it 
accumulated to make the diagnosis of retained gall-stones | is better to excise the joint in view of giving a patient the 
possible, to submit to the operation for their removal. For, | chance of improving, and as a preliminary step in any future 
as in other chronic diseases of the internal organs in which | operation. Yet personally I do not view excision of the 
time, rest, and climate fail to relieve, surgery must be | hip-joint very favourably in ~~ but young subjects ; 
resorted to for palliation orcure. The irritation caused by the | children up to and below ten do admirably after excision of 
retention of one or more gall-stones may possibly bea factor | the hip; over that age the dangers are greater, and the 
inducing malignant disease of the liver, and a calculus firmly | ultimate usefulness of the limb not so good. 
impacted in the common bile-duct, in its efforts to reach the The record of my own personal experience shows that I 
duodenum, is a serious complication in cholecystotomy | have operated on ten patients in fourteen years, all except 
necessitating crushing, as advocated by Mr. Tait, or in- | one have been markedly inveterate cases of morbus coxe ; 
cision and suturing of the duct as successfully carried out by | four of them had suffered excision prior to amputation at 
Mr. Knowsley Thornton, or a series of manipulations, such as | the hip-joint, profuse suppuration and resultant enfeeble- 
boring or chipping off pieces of the stone to permit of its | ment have been the immediate conditions necessitating 
extraction, all of which may directly and indirectly result | amputation ; all these doubly operated upon patients have 
im a stenosed condition of the duct, and subsequently | recovered, one good argument in favour of subdividing 
rendering such an operation as we have been considering an amputation at the hip-joint into two stages, as advo- 
imperative. To describe the method here carried out i | cated by Keetley ; the mortality is 20 per cent ; both were 
have used the term “ cholescystocolotomy ” in preference to | men, aged twenty-nine and forty-three respectively. Two 
that of cholecystenterostomy, employed by other writers, | of the patients have subsequently died, one eleven, the other 
as pointing out definitely that the fistula was established | eight years after operation. The first of these (Case 2 on 
im connexion with the colon. | the table) was supposed to have had lardaceous disease of 
In conclusion I have to express to my house surgeon, | his viscera, at any rate he had copious albuminuria and 
Mr. James Lea, B.A., M.B. Cantab., the indebtedness of the | epithelial casts in his urine in 1878. In speaking of this boyin 
patient and myself for the time, the skill, and unremitting | 1880 it was remarked: ‘‘ This boy had lardaceous disease of 
attention he so willingly devoted to the case. ‘ his viscera, with distressing ascites. The rectal lever was 
- -——-—— /used. Ib would have been impossible to compress his aorta 
’ The total loss of weight from May to the end of December was just | or common iliac artery through the abdominal wall, by 
under two stones. | reason of the distension. This boy’s recovery is pleasing, 
/and the albumen in his urine is daily diminishing.” On 


ON AMPUTATION AT THE HIP-JOINT; WITH | April 7th, 1890, he was readmitted into Westminster 
? | f Dr. Barnard H th bject of t 


By RICHARD DAVY, F.R.C.S.ENG., F.R.S.E., _| tighbstumpof thigh, and an edematous foot (left). His urine 

SURGEON To Tan was albuminous, alkaline ; sp. gr. 1016. The patient passed 
tea / about 11 oz. of urine in twenty-four hours, and there was 
For fifteen years I have been most interested clinically in persistent diarrhea. On May Ist a piece of bone was 


-j _removed from the stump and sinuses were laid open. 
cases of hip-joint disease that demand surgical severity. I He got weaker, duller, and more helpless, dying on 


trasb that a summary of my experience may have a prac- | May 23rd, 1890. Appended are Dr. Hebb’s notes of 
tical value, and may render somewhat less the anxiety and the necropsy. ‘These I need not state fully, but will 
responsibility of surgeons undertaking this the gravest give an excerpt. The kidneys weighed 94 oz. and 9} oz. 


TEN CAsEs OF AMPUTATION AT THE HIP-.JOINT. 


sox. | | | operon, | Departure. | 
1 | Boy | 9 July oth, 1876. | Morbus coxe (right). Jan. 16th, 1877. May 16th, 1877. Recovery. 14 02. 
: | Boy | 5 Aug. Mth, 1878. Morbus cox (right), Ex- July 16th, 1879. Oct. 21st, 1879. Recovery.* a: 
cision previously. 
% Boy | 8 Nov. 28th, 1879. | Caries. Left dislocation. Jan. 20th, 1880. June 24th, 1830. Recovery. 1 5 vs 


Sequel of scarlet fever. 


4 Man | 29 | June 30th, 1990, Pelvic necrosis (left). Oct. 15th, 1880. | Death from shock | aS 


Oct. 15th, 1880. 
in 5 hours. 


5 Boy | 16 April 18th, 18892. Excision, July 11th, 1882 Nov. 2st, 1882. Feb. 24th, 1883. Recovery.t ee 
(right). 
8 Girl | 18 Oct. ath, 1885, Old dislocation at 2 years old Nov. 13th, 1883. March 28th, 1884. Recovery. 2 ow 
(left morbus cox), 
? Girl | 3 Jan. ith, 1885. | Excision of right hip-joint, Jan. 27th, 1885. May Ist, 1885. Recovery. 3 ww 
} | Jan. 22nd, 1883. Plail limb. 
8 | Man | 43 May 4th, 1886. | Necrosis of left head, neck, June sth, 18s6. June 9th, 1886. Death from syn- | 2 
and shaft of temur. cope (18 hours), 
» | Boy | 10 Oct. Isat, 1886. Morbus coy (left). Oct. 29th, 1886. Jan, 25th, 1887. Recovery. (2 
w” | Boy | wW Oct. 20th, 1990. | Morbus cox (left) Jan, 20th, 1891. April 2ist, 1891. Recovery. (2 
| } Excision, Nov. 9th,1890 
| | (elastic tourniquet.) } | 


Boy died May 23rd, 1890. 
t Ambulanced to Harlington. Death in the Royal Free Hospital from pelvic necrosis on Feb 6tb, 1890 


| | 
a 
tt 
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e white kidney. None of the viscera present 

ef th: characteristics of lardaceous disease, nor do 
they give any amyloid reaction with iodine.” We see 
therefore hw difficult it is to diagnose lardaceous disease 
in these extausted surgical cases. Case 5 died on Feb. 6th, 
1890, eight years after operation, in the Royal Free 
Hospital, of pelvic necrosis. I positively declined to see 
the complete post-mortem examinativn on this boy’s body 
because the jost-mortem room was filled with women. In 
my opinion wanen are quite out of place in the deadhouse of 
any general hwpital. So, as they would not leave, I did. 
ethod of oyrating.—In 1880 (Surgical Lectures) I stated : 
‘* With refererce to the method of operating I shall onl 
advise you to exercise common sense, and apply ib to eac 
individual case keeping the skin intact where the scrotum 
rabs the thigh, saving as much soft tissue as you possibly 
can, and having your front flap covering the wound 
epaulette fashion for the production of a dependent drainage, 
and the utmost simplicity of future dressing.” lFurneaux 
Jordan, in recapibulating the essentials of his o tion, 
says, “‘I conclude by again repeating the principle of the 
operation —enucleate the bone where it is most thinly 
covered ; cut acrois the soft parts where they are smallest ; 
do not touch the oulby soft parts at the inner and upper 
parts of the thigh.” - 

Professor Ollier ef Lyons did this operation in 1859, but 
the credit of bringing the method prominently before 
surgeons is, in my opinion, greatly due to Furneaux 
Jordan. The leva or elastic tourniquet having been 
— a circular incision is made at about the upper third 
of the thigh, through all the soft structures down to the 
femur ; the lower section is drawn down forcibly towards 
the knee, to give space for the ligation or torsion of 
vessels. The bone is not divided, but kept intact 
for future leverage in disarticulating at the hip-joint 
(a most valuable ach of conservatism). After all vessels 
are carefully secured an external wound is made right 
downto the shaft of the femur; the muscles around the 
trochanter major and the shaft of the bone are freed from 
their attachments; utilising the under surface of the rectus 
femoris as a guide, divide the ape and iliacus on the 
capsule of the joint, as well as the capsule itself, by a long 
anterior sliv and two short crucial nicks. The assistant 
then rotates the limb outwards, and forcibly adducts the 
knee towards the F oeeey armpit to dislocate the femur 
from the pelvis. By the yet further availableness of the limb 
and femur as a lever the member is removed by a few well- 
directed touches of the knife, any vessels which may have been 
injured are promptly secured, the acetabulum is scraped, if 
necessary, the wound is thoroughly syringed with hot water 
and corrosive sublimate solution, stitches are put in, and the 
patient is ab once conveyed to a warm bed. Use all proper’ 
speed in operating short of hurry. ‘Festina lent?” is a 

ood motto for convenient haste. Only one word about the 

ver. Nine out of these ten cases have submitted to its 
employment. The elastic bandage in the hands of a com- 
petent assistant is quite suflicient to control any hemor- 
rhage, and especially so in those cases where excision of the 
joint has preceded amputation. The elastic cord must be 
applied obliquely, spica fashion, and be manipulated so as 
nod to interfere with abdominal respiration. The use of 
the elastic cord is absolutely free from danger ; that of the 
lever is not. ' 

Let me correct an error that has frequently been expressed, 
that an amputation at the hip-joint involves a loss of nearly 
one-fourth of the human frame. I have already contradicted 
this, and can adduce chapter and verse on this point. On 
Jan. 20th, 1891, I amputated at the hip-joint of a boy aged 
fourteen. The weight of the parts removed was4lb. On 
Feb. 19th, 1891, I weighed the boy—as soon as I felt it 
safe—and his body weighed 501b. Admitting that he might 
have gained 21b. in weight since the operation, we have the 
proportion of tissue removed to tissue saved as 4 to 48. 
This reduces the mutilation to one-thirteenth of the 
boy’s body—a great difference from one-fourth. The point 
of selection (upper third of thigh) as now practised neces- 
sarily makes the comparison favourable ; for in olden days 
the catlin entered at the anterior superior spine of the 
iliam, and emerged near the tuber i slap-dashing off 
the limb by two flaps. 

On Oct. 17th, 1881, the late Mr. Shuter amputated a 
boy’s left thigh at the hip-joint' by a subperiosteal 


2 Vide Clin. Soc, Trans., vol. xvi., p. 86. 


rs ant left respectively. They are typical examples 
any 


method. In 1882 the boy had a strong movable stump, 
and it had the appearance of an amputation in the middie 
third of the thigh. An artificial limb was made for the 
boy by Mr. Gray. This was worn for five months, and iv 
had to be discontinued by reason of a painfal sinus, which 
opened opposite the acetabulum. The case was exhibited 
on Feb. 9th, 1883. The committee appointed to report on 
the condition of the boy’s stump state that by *‘ the pre- 
servation of the muscles of such a length, and with their 
attachments becoming so firmly united around a strong 
central cord, the result obtained approaches that of an 
ordinary amputation at the upper third of the thigh, in 
respect both to the facility of adapting an artificial limb 
and the power with which the patient can move this 
appliance when walking.” 

tients are all walking with the aid of erntches, 
except one, who has an artificia) limb. For working folk 
crutches are such a support, such @ warning to outsiders, #0 
easily discarded or resumed, and so comparatively cheap, 
that practically they are preferred in cases of this nature. 

The explanation of he —- mortality from 60 to 
20 per cent. a s to be a general one. 

We are too apt to forget 
the benefits handed down to us by previous workers 
better than ourselves, and to pocket their results as 
if they were our own. The patient being free from 
pain, permits a more careful and studious dexterity 
on the part of the surgeon, and lessens the shock on 
the part of himself. 2. The more rigorous application 
of measures calcujsted to prevent the loss of blood ; such as 
the lever, elastic vandage, torsion, and the composed con- 
duct of dressers. 3. The diminished shock, by adoptin 
the method of operating at the jancture of the upper an 
middle third of the thigh instead of the old high transfixion 
plan; the less risk of hemorrhage (primary and secondary) ; 
and the uninjured condition of parts at the inner side of the 
thigh, situated in the confines of Scarpa’s triangle.” 4. Im- 
proved sanitation, nursing, and hygienic surroundings ; 
more skilful dressings; marked cleanliness and the use of 
the syringe. 5. The greater quiet of isolation, the careful 
selection of cases for operation, and the better sustained 
discipline preparatory to and after the operation. 

Lev me again advocate every possible trial on the part of 
the surgeon to prevent the necessity of recourse to amputa- 
tion at the hip-joint. Should such necessity occur as a last 
resource for saving life, let the operation be done on some- 
what similar lines to what has been narrated in this paper ; 
let it be completed with resolution and composure. Then, 
after the daily and nightly care of a and nurse, for 
may be weeks or months, the patient will be able to walk 
on crutches or with the aid of an artificial limb, and enjoy a 
further lease of life. 

Welbeck-street, W. 


IODODERMA, OR DERMATITIS TUBEROSA, 
DUE TO THE INGESTION OF IODIDE 
OF POTASSIUM. 


By NORMAN WALKER, M.D., M.R.C.P. Eoin. 


THE following case, which occurred in Dr. Unna’s clinic 
last summer, and which Dr. Unna kindly handed over to 
me for investigation, is one of considerable interest, for 
although several cases have been clinically described, the 
pathological histology of the new growth has, with a very 
few exceptions, remained uninvestigated. 

J. E——, male, aged forty-one, married, was admitted on 
July 21st on account of a rapidly growing tumour situated 
on the lower of the nose. He has always enjoyed 
good health. e has had gonorrhea at least twice, and 
seven months ago he acquired a sore on the penis, which, he 
says, healed up under the application of cupric sulphate, 
and gave him no more trouble. His glands are everywhere 
hard, but not much enlarged. He never had any cutaneous 
eruption or loss of hair. His urine contained no albumen. 
The history of the present affection is as follows :—On 
July 8th, on account of a feeling of dryness and discomfort 
in his throat, he consulted a laryngologist, who prescribed 
for him a mixture containing iodide of potassium, of which 
he was to take doses amounting altogether to seventy-five 
— a day. The throat affection improved, but on 

uly 13th a small nodule appeared on the bridge of the 
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nose. It was red and inflamed lenin. On the 14th it 
had grown larger, and he squeezed from it what he 
describes as matter and blood. Later in the day a ring 
of vesicles appeared round the original nodule, and, as next 
day the growth still increased, he revisited his doctor, who 
ordered him to apply to it Hebra’s Diachylon ointment. On 
the 16th, as it was still larger, a dressing of lint was applied 
and the doses of iodide increased, so as to amount to 100 
grains a day ; but the tumour continued to increase in size 


fungoides, syphilis, and a dermatitis due to medication. 
Against the firs) two were the rapid growtl and the 
unity of the tumour, with the addition, in the case 
of mycosis fungoides, of the fact that there had been 
no preceding skin affection, and the producton of the 
prescription tor the medicine, which had been talen so freely 
for almost a fortnight, put the d osis, whic had been 
already made by Dr. Unna, beyond doubt. ‘The medicine 
was at once stopped, and for a few days the tumour 


was lefp to itself. With the exception thst it became 
somewhat darker, things remained very much in statu quo, 
and consequently on July 25th the yoy vas put under 
chloroform, and the natural shape of the nove restored by 
removing the superflaous growth with a rwor. The cud 


Fia. 3. 


up to the time of his entering the clinic. 

The tumour was situated on and occupied the lower half 
of the nose. It was of a dark-yellowish or orange-red 
mahogany tinge, with here and there lighter yellowish 
spote. It was in appearance granular, and here and there 


Fics. 1 & 2. 


Condition fourteen days after operation. The white - 
ance in the engraving taken from the photograph 4 due 
f to the staining by pyoktanin. 


surface bled very freely, to which a Paquelin’s cautery 
was applied, after which it was painted over with an 
i alcoholic solution of pyoktanin. The wounded surface 
} 5 a healed very rapidly, and on Aug. 2nd, with the excep- 

, , r: tion of a small area in the centre, the skin looked 
as healthy as that of the rest of the nose.» This central 
area had a warty nodular appearance, as if there still 
remained in it some excessive epithelial activity. Re- 
sorcin plaster was applied to shell off the outer layer of 
the epidermis ; but as this central part remained somewhat 
obstinate, it was destroyed by the application of pure car- 
bolic acid. On Aug. 9ch the patient returned home with 
his nose practically as well as it had been before the appear- 
ance of the tumour. 

In considering this case in relation to its commencement, 
its history, and especially to its after-progress, one can 
have little doubt that a correct diagnosis had been arrived 
at in the first instance. The microscopic examination, 
interesting as it is, gives little help in establishing the 
diagnosis, as the removal of a portion of the new growth 
for histological purposes seems hardly to have occurred to 
the majority of those who have clinically described this 
condition. Mr. Jonathan Hutchinson! says, in reference to 
the fatal case which he publishes in his Archives, that 
‘‘the microscope was carefully used, but revealed nothing 
of importance.” 

Brocq? enumerates nine varieties of skin eruption which 
may be caused by the administration of iodine :—1. Diffase 
erythematous. 2. Papular urticarial. 3. Vesicular and 
eczematous. 4. Pemphigoid. 5. Papulo-pustular. 6. Anthra- 
coid. 7. Petechial. 8. Nodular or tubercular. 9. Poly- 
morphous form. The form of eruption which is popularly, and 
probably most frequently, associated with the administration 
of iodine is the vesicular and bullous form, while the condy- 


= 


Full face and profile views before operation. 


were what looked like the openings of sebaceous glands. 
It was elevated about a third of an inch above the normal 
level of pee and looked just as if a piece of coloured 
and varnished putty had been stuck on the end of his nose. 
It caused him no Its appearance at once suggested 
that of an epithelioma. On touching it, however, this 
impression was dispelled, as the tumour was of an extra- 
ordinarily soft and sponge-like consistence. Manipula- 
tion was also painless. The diagnosis, excluding epi- 
thelioma, was thus limited to three possibilities : mycosis 


1 Archives of Surgery, vol. i. 1889, plates 3 and 4, 
2 Maladies de la Peau, Paris, 1890, p. 262. 
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lomatous, tubercular, or anthracoid form, though it has been 
not infrequently remarked by acute observers, has appa- 
rently attracted so little general attention that more than 
one of the most recent text-books of dermatology leave it 
absolutely unnoticed ; although its resemblance to syphilitic 
, and the fact that iodine is usually exhibited in its 
doses on account of that disease, make its im- 
portance difficult to over-estimate. 

The first reference, though not a very direct one, to 
this (tubercular) form which I, can discover is an allusion 
by Ricord* as far back as 1842, who notes that a 
papular or nodular erythema may be caused by the 
administration of iodine. Fischer‘ describes a nodular 
among other forms of iodine eruption. He described it 
as consisting of papules slightly raised, regularly rounded, 
and of an intensely red hue. He considered it to be a sort 
of telangiectatic condition such as is seen in congenital 
nevus, and in a more marked degree in frambesia. The 
attention of the profession was recalled to this condition 
by Tilbury Fox,’ who described it as consisting of a 

ultaceous fungating mass which he characterised as ‘‘odd.” 

e says: “The bullous form breaking down can produce 
mushroom-like masses varying in size from a pea to a 
shilling.”® Coleotb Fox’ applied to the eruption the term 
*‘eondylomatous.” M. Hardy® briefly alludes to an ery- 
thematous form of eruption which may possibly have been 
an early stage of this form. McCall Anderson’ gives a note 
of a fatal case of purpura, and an interesting allusion from 
Voisin, who, in six out of ninety-six epileptics treated 
with bromide, observed: ‘* An eruption in the form of 
oblong or roundish swellings on the lower limbs, of a rose 
or cherry colour, which became yellow, and then deve- 
loped little points like acne pustules.” This eruption 
ditfered from most described cases caused by iodine in that 
the bases were very hard and painful. ~ 

One of the best clinical descriptions of the eruption is 
that by Nevins Hyde’ of Chicago, who at different times 
has described three cases:—Case 1: An infant where 
there were isolated whitish and reddish-yellow nodules 
varying in size from a split pea to half a marble, and re- 
sembling molluscum tumours. On the left cheek was a 
ape as large as the section of a turkey’s egg, surrounded 

y a narrow areolar blush, and raised about 6 mm. above the 
surface.—Case 2: Child, aged two years, with face and hands 
thickly studded with firm reddish-yellow, slightly umbili- 
cated semi-solid lesion, varying in size from a small marble 
to a pigeon’s egg.—Case 3: A most interesting case, where 
the diagnosis of leprosy had been previously made. For more 
than a month the patient, a girl aged seventeen, who had 
not yet menstruated, was dosed with iodide of potassium. 
The eruption appeared on the third day of the administra- 
tion of the drug in the form of a number of semi-solid 

pules on the forehead. These rapidly increased in size and 
in number, and when Dr. Hyde saw her, the patient’s scalp 
was covered with tubercles as large as pigeon’s eggs, press- 
ing on each other, and covered with a sticky puriform 
mucus. The head, chest, neck, and back were covered 
with superficial small egg-sized, semi-solid discrete or con- 
fluent oval or irregular tubercles, raised several! millimetres 
above the surface. Many closely resembled condylomata. 
A few had the appearance as though they contained boiled 
sago grains. Incision gave exit to blood, grumous pus, and 
tissue débris. The lesions could in no sense be said to be 
chambered. He remarks, ‘‘They were evidently masses of 
softish vascular epithelium.” He concludes that the iodine 
eruption may be manifested in three forms—(1) bullous, 
(2) polymorphous, and (3) occurring only in infants and 
oung persons neither cachectic, syphilitic, or moribund, 

t often otherwise healthy—semi-solid, slightly umbili- 
cated lesions resembling condylomata and molluscum. 

Hallopeau’s" case differed very markedly in many points 
from Hyde’s. The patient was an rye | man markedly 
syphilitic, who had on that account had large and pro- 
longed dosing with iodide. The eruption consisted of 
two elements, cicatrices and vegetations. The vegetations 
which are the elements with which we are concerned 


3 Bulletin Génér. de Thérapeut., 1842. 
4 Wiener Med. Wochenschrift, No. 29. 
5 Trans. Clin. Soc., London, 1877. 
6 Brit. Med. Jour., Dec. 1877. 7 Thbid., 1885. 
8 Maladies de la Peau, Paris, 1886. 
° Treatise on Diseases of the Skin, London, 1887. 
10 Archives of Dermatology, 1879. Journal of Cutaneous and Genito- 
ty Diseases, Dec. 1886. News, 
11 Annales de.Dermatologie et Syph, Deuxitme Séries, ix. 


were very variable in size up to several millimetres in 
diameter. Some were small and iculated, others re- 
sembled venereal condylomata. The colour was always a 
rosy red. The nose was very much altered and deformed, 
rosy in colour, and glazed as if it had been varnished. The 
lower border of the septum and the free border of the nostrils. 
were enlarged and excavated, looking not unlike lupus. 
The tumefaction was so great as to prevent the entrance of 
air into the nose. Many other parts of the body were 
similarly affected by the double process of vegetation and 
cicatrisation, and he describes his case as an ‘‘ atrophic and 
vegetative form of iodine eruption.” 

Besnier’s™ patient was a male, aged forty, who took 
two grammes of iodine daily. At the end of a week 
he returned with the face and thorax covered with 
small rapidly growing true tumours, varying in size from 
a pea to a bean. They were coppery red in colour, 
soft to the touch, almost like a mushroom, and presented 

unctiform lacunze analogous to those of an anthrax 
uruncle. From this resemblance he named it ‘‘anthracoide.” 
It was impossible to express any contents, and incision only 
gave exit to blood. The eruption was accompanied by 
burning pain, but there was no disturbance of the general 
healta ; and, indeed, the patient looked on the eruption as 
a favourable sign that his disease was ‘‘ coming out.” He 
had no idea that it was connected with the ip On the 
cessation of the drug, and the application of glycerine of 
tannin, the eruption disappeared in a fortnight, leaving 
behind it small cicatricial depressions. Besnier remarks 
that this case can only be compared to those caused by 
bromide, and noted by Voisin. 

E. Bradley,’* in a very exhaustive account of other 
forms of iodine eruption, makes only a brief allusion to this 
form, saying that ‘‘the eruption can be papular, or consist 
of subcutaneous nodes analogous to erythema nodosum, 

“In Pellizari’s™ first case —a syphilitic male, aged 
forty — there appeared, preceded by chills and fevers, 
a papular and rupiform eruption. The papules were few 
in number, almost level with the skin, not extending 
deeply, and not containing blood. They had a rough 
surface, and were of a dark strawberry-red colour, which 
only slightly disappeared on pressure. The bullons form 
was chiefly on the limbs. The bull:e averaged half an inch 
in diameter, and were similar to the bulla of ru 
having a deep base surrounded by an areola, They 
were of a light-yellow colour. On opening the bulla 
no characteristic ulcer was seen at the Boy which 
was, however, irregular and covered with small pieces 
of gangrenous-looking tissue, but hardly any bloody 
sero-pus was present. A third manifestation was in the 
form of subentaneous nodes. There were three of these 
tumours, varying from a nut to an apple in size. One was 
soft and covered with healthy skin, another was surmounted 
by a large blister of a slatey-grey colour. Every fresh 
exhibition of the drug called out these same manifestations. 
He quotes, on the authority of his father, Pellizari, two 
cases where similar subcutaneous nodes were caused by the 
drug. His second case was that of a young a aged 
eighteen, who had been treated by her employer with large 
doses of iodide on account of a sore on her genitals. She 
was covered with numerous pasty nodules varying in size 
from a hazel nut to a walnut. They were painless, deep- 
seated, and covered with healthy skin. Only a few 
of the smaller ones were covered with a reddamed cutis. 
These cases bear no very close relationship to the form we 
are at present discussing. I have related them because 
the papules and bull which occurred in Case 1 have most 
probably a relationship to the tuberous form. It will be 
noted that in their progress they correspond to the case 
described by Fox. The subcutaneous nodules, as will be 
seen on reading the pathological anatomy of our case, are 
in no way;connected with such cases as ours. 

Dubring" describes a case which he calls “ local circum- 
scribed phlegmonous dermatitis,” due to the ingestion of 
iodide of potassium. A tumour arose on the forehead which 
grew to a size of two inches, and was not unlike ringworm 
in appearance. It was surrounded by vesicles, pustules, 
and nodes. 

Taylor’ records a case where, after very prolonged and 


12 Thid., 1887, p. 162. 
13 Thesis (Paris, 1987) L’Todisme. 
14 Lo Sperimentale, 1884 (translated Archives of Dermatology, Jan. 1885) 
15 Medical i ae 
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18 Journal of Cutaneous and Cenito-urinary Diseases, 188 
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frequent dosing with iodine, the forehead, cheeks, eyelids, 
and neck became covered with a pumber of distinct tamours. 
They were deep red in colour, and varied in size from 0°5 to 
15mm. They were much larger on the surface than on the 
base, many having a mushroom-like form. They were very 


* soft and yielding to the touch, and alittle pus could be 


squeezed from some of them. The large ones had numerous 
little trumpet-shaped openings from which pus could be 
pressed. There was very little constitutional disturbance, 
and the tumours mostly disappeared in a week under the 
application of tincture of perchloride of iron. He considered 
the process one of inflammation of the sebaceous glands. 

The date of the appearance of the tumours varies in different 
and also in the same cases. Pellizari, who verified his dia- 
gnosis by inducing the eruption several times, found the time 
necessary for its production varied from thirty-six hours to 
ten days. Dubring gives four hours, Hyde three days to three 
weeks, and in the case under consideration the first appear- 
ance of the tumour was five days after the first dose of 
iodide. It is an interesting fact that practically nove of the 
patients showed any of the more common manifestation of 
lodism. Although iodine bas been frequently demonstrated 
in the urine, as indeed it can bein that of anyone taking 
the drug, none of the previous observers have succeeded in 
demonstrating its presence in the lesion. In examining a 
portion of the tumour immediately after removal I was 
equally unsuccessful, but on testing the alcohol in which 
the greater part of the tumoar (cut in small pieces) had been 
hardened for three weeks the hydrochloric acid and chloro- 
form test showed a distinct violet tinge. Control tests were 
of course made, and gave absolutely negative results. 

The anatomy of this form of eruption, or of forms nearly 
allied to it, has been described by Thin’ from a case of 
Vincent Harris, Duckworth,’ Haliopeau,’’ and Pellizari.” 
Thin found the blood and lymph vessels dilated, the latter 
filled with leucocytes. The normal (?) sebaceous glands in 
the neighbourhood were swollen and filled with disorganised 
blood. Dyce Duckworth describes his case as ‘localised 
superficial dermatitis.” The hair-follicles and sweat glands 
were unaffected ; the ves3els nnmerous and sheathed with 
exudation corpuscles, The effasion was greatest in the 
papillary layer, which was flattened out and excavated. 
Hallopeau describes the histology of his case as a ‘‘ derma- 
titis relatively recently developed, and especially in relation 
to the vessels.” He says, however, that the papille are 
elongated, some filiform, and others very much swollen. 
The interpapillary processes of the rete are thickened, equally 
elongated, and Jarger than normal. Pellizari found dilatation 
of the sebaceous glands, which, as well as the vessels, were 
surrounded by a collection of round cells. From this pre- 
sence of cells around the vessels be concluded that the 
cause of the disease had its seat in a special irritability of 
the vessels, and was a species of purpura. 

Portions of our tumour were hardened in alcohol and 
Flemming’s solution embedded in celloidin and paraflin, and 
stained by a large variety of methods. The first noticeable 
point on examining a section was the enormous epithelial 
growth, which at first sight gave ore the impression 
that the section was that of an epithelial cancer. This, 
however, closer inspection removed, as the process was evi- 
dently an abnorma! and excessive upward growth of all the 
skin elements, and not a downgrowth of the epithelium 
into the connective-tissue beneath. 

Fig. 4 shows the appearance of a section under a low 
power, with the epithelium extending from the cut margin 
to the surface of the tumour. The fibrous tissue can be 
observed to be sharing in the new growth, but not by any 
means to the same extent as the epithelium, while the com- 
paratively regular arrangementand relation of the two ele- 
ments are also noteworthy. The epithelium is in a most active 
state of proliferation, sections stained with methyl blue or 
safranin showing every where numerous mitoses. The mitotic 
process was also observed in some of the connective-tissne 
cells. The elastic tissue does not appear to have shared in 
the abnormal activity of the new growth. Sections stained 
with orcein do indeed show that it is present ; but it is only 
present in small amount, is distinctly thinner than norma), 
and is generally matted together in bundles or arranged 
like a tangled skein of thread. Ib has in all probability 
been carried from its original seat by the growth of the other 


17 Medico Chirurg. Trans., 1879. 
18 Brit. Med. Jour, Dec. 7th, 1878. 
. cit, Loc. elt. 


tissues, and this is the more probable as in some instances 
fibres appear to be entirely surrounded by epithelial tissue. 
The bloodvessels are much dilated, their walls thin, and in 
some sections vesvels of unusual size lie covered by little 
more than a layer of epithelium. (This superficial position 
of vessels is noted by Hallopeav.) The connective tissue 
everywhere is very c-Jematous, the capillaries and lymph 
spaces being largely dilated, and some of the spaces contain 


Fic. 4. 


Hu, Hair-follicle. s, Remains of sebaceous glands surrounded 
by masses of epithelium. pD, Degeneration of new-formed 
cells, E, Elastic tissue. x 60. 


wandering cells. Methyl blue sections showed the presence in 
theconnective tissue of aconsiderable number of ‘‘ Mastzellen” 
stained of the usual purplish-red colour. As arapid growth 
such as we are considering can hardly be put in the category 
of chronic inflammation, their presence is another proof that 
these curious bodies are not associated with that condition 
only. Nearly two hundred sections were carefully examined 
without finding anywhere a single trace of a sweat duct or 
gland ; but in a few sections the concentric arrangement of 


Fic. 5. 


Degeneration of new formed cells occupying site of sebaceous 
glands. M, Mastzellen. x 300, 


the epithelial cells on the side of a hair-follicle suggested 
the presence of a duct opening. The hair-follicles, which 
were found in considerable numbers, were, as usual in this 
situation, large in size. They were frequently filled with 
horny débris, among which varying numbers of pus cells 
could be seen. The number of micro-organisms found in 
the fallicles was not greater than usual. They were in- 
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variably surrounded by an enormous growth of epithelium, 
and often in their immediate neighbourhood was a large or 
small collection of leucocytes. These collections were also 
found in other parts of the tumour, some of them covered 
only by the horny layer, and thus presumably forming 
those small yellow points which have been noted by many 
observers. Among the leucocytes could be seen the more or 
less perfect remains of flat, nucleated epithelial cells. 

On a mere superficial examination the impression pro- 
duced at first is that the sebaceous glands, at all events 
as such, do not exist in the tumour. Close inspection, how- 
ever, shows here and there sections of two or three sebaceous 
cells surrounded by epithelial tissue, and in one or two 
sections laryer portions can be seen. In considering the 
relation of these glands to the tumour there are two theories 
which have to be considered. One is that the excess of the 
tumour which was removed was above the level of these 
glands, and that the portions which can be seen are merely 
tangential sections of normal glands. This view, however, 
appears to me to be hardly tenable. Not only were portions 


Fic. 6. 


Sebaceous gland. The marginal cells are proliferating as 
epithelial, and not degenerating into sebaceous, cells. 
M, Mitosis. Z, Mastzellen. x 300. 


of the tumour one-fifth of an inch thick cut entirely in 
sections, every one of which was mounted without showing 
anywhere a large section of gland, but the portions em- 

ded in paratlin were mounted serially, and almost every 
section only showed the few sebaceous cells above referred 
to. The other, which seems to me té supply the key to 
the process, is that these cells are the remains of the 
normal sebaceous glands which are usually such large 
and striking features in a section of the skin from this 

on. The position of these cells in relation to the hair- 
follicles, the fact that they are invariably surrounded by 
large new growths of epithelium, and the large size of the 
normal gland in this region, seem to be sufficient evidence 
that the new growth of epithelium has taken place in 
relation to these glands. If the tumour were really removed 
above the level of the glands, it wou'd seem to me impossible 
thab almost every other section should show, on careful 
search, some trace of a gland. Tradition is not always a 
good guide in investigatiug histological relations, but it is 
at least a matter of interest that many observers have 
considered that the various lesions produced by iodine 
do have their seatin the sebaceous glands. Unfortunately, 
the process had in this case gone far, and it was 
therefore not possible to obtain a section showing the 
very earliest evidences of change; but one section, which 
taken alone would be of little value, when examined 
in the light thrown on ib by those in which the process 
is further advanced, seems to give at all events a 
suggestion as to how the process commences. In the section 
referred to (Figs. 5 and 6) the gland lies much deeper than 
usual. It shows a section of a hair-follicle with sebaceous 
cells on each side. On one side the cells are entirely sur- 
rounded by proliferating epithelium, while on the other the 
gland can be analysed into three portions. Furthest from 
the follicle the new epithelium is invading the gland. In 
the centre we have the sebaceous cells, and immediately in 


relation to the follicle the gland has broken down, and the 
formation of pus has taken place. 

The process would seem to be this: Owing in some 
way to stimulation by the iodine the epithelial cells 
lining the gland do not undergo their normal fatty 
degeneration and transformation into sebaceous cells ; 
but, reverting under the stimulus to their primitive 
type, they proliferate once more as true epithelial cells. 
The sebaceous cells already existing merely fulfil their 
normal destiny, and as they break down and are thrown 
off into the follicle, their place being no longer filled by 
the development of new se us ceils, the number gets 
less and I¢ss, until we have the appearance shown in Fig. § 
of two or three sebaceous cells surrounded by a large mass of 
proliferating epithelium. The cells at the margin can be 
observed in a condition of active mitosis. The new forma- 
tion is, however, not entirely confined to this seat. As 
to the relation of the sweat ducts, I was unable to make 
any direct observation. The epithelium was never distinctly 
observed descending from the upper layer, bud that lining 
the hair follicles, apparently also affected by the stimulus, 
proliferates rapidly, and sends out from the sides of the 
follicle buds of epithelium. To these buds is due the 
irregular growth in the upper part of the tumour, while the 
large masses lower down are occupying the position of the 
sebaceous glands. A degenerative procers is, however, also 
present. In the hair-follicles, occasionally in the sebaceous 
remains, and often also in the centre of epithelial masses, 
leucocytes have found their way and led to the formation of 
small abscesses, the existence of which has been frequently 
noted clinically. 

In conclusion, I must tender my thanks to Dr. Unna, 
firstly for his kindness in entrusting me with the investigation 
of the case, and secondly for his help in elucidating doubtful 
points ; and also to Dr. Phillipson of Hambarg for his most 
useful, if at times adverse, criticism. 

Edinburgh. 


MORBUS COX. 


WITH DESCRIPTION OF A NEW BET, 


By E. STANMORE BISHOP, F.R.C.S. ENna., 
HONORARY SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER. 


THE problems which any surgeon has to face, when called” 
upon to treat a case of morbus coxe, will vary greatly. In 
some the tendency to recovery, as Thomas of Liverpool 
used to say, is so great that mere protection from further 
harm is all that is necessary. The patient has a good 
family history, is in every other way in good health, until 
the fall or other accident happened which produced the 
synovitis or osteitis. A short rest, protection against re- 
petition of the injury, and some slight medication, and the 
boy is as well as ever. Varying combinations of injury and 
constitution produce varying results of lighter and graver 
kind, the character of the constitution appearing to have 
the strongest influence in the modification; more and more 
difficult becomes the struggle for recovery, until in some 
extremely strumous children the merest knock or tumble 
appears sufficient to light up a persistently progressive 
disease which ends in death or permanent and very marked 
lameness. Of course, the measures required must equally 
vary. In the lighter cases the most that is required will be 
a light Thomas’s splint, with patten and crutches. The little 
‘age can go about almost from the first. He can benefit 

y fresh air and a slight amount of exercise. There is 
never a hint at suppuration, and bedsores are not dreamed 
of; therefore all through its duration there bas been nothing 
extraneous to lower the vitality or decrease the chances of 
recovery. But it is far otherwise with the more delicate 
cases. Ib is another exemplification of the old text: ‘*To 
him that hath shall be given, but from him that hath nod 
shall be taken away even that which he seemeth to have.” 

From the first the often com tively slight injury has 


acted like a spark amongst shavings. Rapidly the in- 
flammation increases ; every slight movement gives ad 
pain, and causes fresh and increased irritation. The little 
patient is racked with the constant suffering, and weakened 
by the feverish reaction. It is imperative that the joint 
shall rest, and that absolutely, but the skin is so sensi- 
tive and zo lowly vitalieed that continual res) in bed 
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produces bedsores, and the pressure of an iron splint 
is unbearable. Moreover, to children of this age perfect 
rest in one position is the acutest misery. But if this is 
bad, the next stage is infinitely worse. A _ large 
abscess forms in or around the joint, with disintegration of 
the femoral head or the acetabulum, or both. It is 
necessary to remove the necrotic or carious bone, and to 

rovide free exit for the abundant pus. At the same time 
it is imperative that the large cavity produced should be 
kept aseptic, or septic fever or pyemia will certainly carry 
off the patient, already so greatly enfeebled. But the 
opening which has to be made is at the very centre of the body, 
and close to the two main emunctories, and the dressing of the 
wound is painful, and almost necessitates the lifting of the 
patient, when movements at the very spot which should be 
most immovable will certainly take place. Sooner than call 
attention to himself and risk the repetition of the dreaded 
dressing, the child will lie with its excretions soaking into the 
coverings of the wound ; and it requires the most careful 
nursing to prevent this, Careful nursing may, and doubtless 
will, do much to obviate the danger ; but it cannot prevent 
the pain endured at every dressing or cleaning, nor the ever- 
recurrent dread in which the life of the child is passed at 
this time, when of all others, for the best chance of its 
recovery, its mind should be-at ease. And to add to all 
this, one of the best helps to the child’s recovery is fresh 
air, and this is almost, if not quite, unobtainable. To dress 
the wound sutliciently often to secure asepsis without pain 
or movement at the diseased part, to permit of the per- 
formance of the natural functions without danger of soak- 
age of decomposable or decomposed material into the cavity 
= by operation, to keep the bones of the trunk and 

wer limb in their relative position whilst permitting the 
area of pressure to be varied from time to time, or even, if 
possible, occasionally allowing the patient the upright 
position—these are the problems which every surgeon tries 
to solve who has to treat one of these severe examples of 
morbus cox. And the appliances at present in use do not 
assist him greatly. Some—most—are effective only so long 
as the patient lies supine, the bed itself forming an 
integral part of them ; so that the difficulties arising from 
decubitus are not to be thus overcome. Some are too 
heavy, and some must be removed at the time when they 
are most required, during the change of dressings. To 
assist in solving the difliculty I have devised a bed which 
is pivoted, the ee at each end resting upon upright 
standards, which with the framework beneath form its 
support and hold it at a convenient height from the ground, 
so that the patient shall be on a level coincident with the 
surgeon’s chest. When the child is laid supine, its chest is 
comfortably held by flexible bands, which are fixed below 
to the bed itself and unived in pairs above. Its legs lie each 
in a separate channel, which is suitably padded. The sound 
extremity has its foot firmly braced against a wooden block, 
which can be fixed at any point, whilst the affected limb 
has an extension apparatus applied, the cord of which passes 
through an eyelet on the lower arc, and is connected with a 
weight, which acts in any position of the bed. The hips 
rest each upon a pair of trap-doors which open downwards, 
and allow free access to this part of the body. The tra) 
beneath the sound hip are always bolted, and maintain, 
conjunction with the extension, the body and diseased limb 
always in the same plane, whilst the unsound region can be 
reached with comfort, dressed or cleaned with ease, and 
without discomfort to the patient. 

As the bed is pivoted, it is easy to see that it is capable 
of alterations in position so that the plane of pressure can 
be constantly varied. This is usually done by turnirg the 
bed so that one of the perforations in the upper pivot coin- 
cides with one of those in the standard, and fixing it at that 
angle by a steel pin; but if greater range of movement is 
required, a worm-and-wheel movement is attached, which 
renders it practically unlimited. In any case, there 
is no alteration in the relative position of parts ope- 
rated upon, as the whole body is moved at one time. 
When the case is sufficiently advanced to permit of the 
upright position, the lower are and the extension can be 
removed, and the entire bed placed against the wall in an 
almost vertical position. The patient then resting his 
sound foot on the block, and secured to the bed by the chest 
and hip bands, has extension going on by the weight of the 
unsound leg, and is in practically the same condition as if 
he had a Thomas’s splint and patten applied. Several severe 


cases have been treated by its means in the Ancoats| had 


Hospital, and in every instance with success, whilst the 
comfort to nurses and surgeon, and the freedom from the 
distressing scenes formerly so common, have been most 
marked. But whilst this bed was originally intended for the 
treatment of severe morbus coxa, it is extremely useful for 
other purposes, such as the treatment of fractures of the 
lower extremity, and for any case in which the supine 
position has to be maintained for anv length of time. 

These beds are now made by John Carter, 64, New 
Cavendish -street, Portland-place, W. 

Manchester. 


LARYNGEAL CHOREA. 
By JAS. H. NICOLL, M.B., 


SURGEON TO OUT-PATIENTS, GLASGOW WESTERN INFIRMARY, ETC, 


By the term “laryngeal chorea” is here meant an affec- 
tion of the laryngeal muscles similar to that of the other 
muscles of the body in the disease commonly described 
as chorea. Under the term “ laryngeal chorea,” or ‘‘ chorea 
of the larynx,” certain authors have described an affec- 


tion of the laryngeal muscular system resulting in certain 


defects in vocalisation. The descriptions of its symptoms 
and causation are almost as varied as the authors re- 
ferring to it are numerous. It would seem to be in some 
respects analogous to ‘‘writer’s cramp,”—ie., a fatigue 
or spasm of certain of the laryngeal muscles, and the 
latest view of its causation seeks to trace it to a faulty 
habit of voice production from an inability to breathe during 
sustained speech or song. The term ‘‘vocal asynergy ” has 
been given to it, and, both for the sake of distinction and 
because the term seems more accurately descriptive, iv 
would be well to use it alone. 

That the laryngeal muscles are liable, in commun with 
all the muscles of the body, to suffer in chorea ard to 
exhibit the movements characteristic of that disease is well 
known. Ziemssen and other authors have described such 
movements of the laryngeal and respiratory muscles, with 
resulting irregularities in speech and respiration and the 
production of unexpected “‘ grunting” noises in the throat. 
Daring the past four years there have come under my 
observation three cases of chorea commencing in the 
pharyngeal and laryngeal muscles, and limited for some 
considerable time to these muscles, the only symptom 
being a cough. As these cases, in the first place, pre- 
sented very considerable difficulty in diagnosis, and, in 
the second place, are of a class to which I have been 
able to find only one distinct reference in the more 
accessible literature of chorea, and as, finally, they came 
under my notice ‘accidentally, I feel constrained to 
give them publicity in order that the value of the observa- 
tions made, and the conclusions drawn therefrom, may be 
tested by those who, from the nature of their practice, 
have more ample means of observation of choreic patients 
and of laryngeal disorders. That such cases are fairly 
common seems probable, unless one is to conclude that 
my experience has been altogether exceptional. That 
the true diagnosis of the laryngeal affection, as evi- 
denced by the cough, is frequently missed seems still 
more probable, seeing that a laryngoscopic examination 
is necessary to establish it, such an examination being by 
no means of easy accomplishment in children, the usual 
victims of chorea. In Case 1 the correctness of the 
diagnosis may be questioned, but as it was the means of 
directing inquiry in the second and third cases I give it here 
along with them. 

CAsE 1.—J. H—, eight. This boy is the son of a 
lay friend in Glasgow. Four years ago, when house surgeon 
in Glasgow, and visiting frequently at my friend’s house, 
my attention was directed by the parents to the boy’s con- 
dition, which was giving them some anxiety. At that time he 
was a healthy well.grown child of nearly four, and had had 
measles only of the usual troubles of childhood. There was 
neither family nor personal history of rheumatism or any 
‘* neurosis,” nor had he suffered from fright or shock. For 
several months he had been troubled with a cough, which 
distressed both himself and his parents, and for which he 
had been unsuccessfully treated by several practitioners. 
The congh, which at first had recurred at intervals of hours, 
gradually increased in frequency of repetition to intervals 
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of ly a few minutes towards night, though in the early 
part of the day the intervals were more prolonged. It always 
ceased during sleep, though not infrequently preventing sleep 
for a time after the child was pat to bed. I did not see the 
child professionally, and therefore did not examine him in 
any way, but the characteristics of the cough were unusual 
in a child, and attracted my attention. Nasal respiration 
was free, and there was no abnormal respiratory sound. The 
cough was invariably of thesametype. 1t was not the hoarse 
or aphonic cough of laryngeal inflammation or growth, nor 
the noisy ‘‘moist” rattling or wheezing cough of bronchitis. 
It had not the prolonged paroxysms and inspiratory crow of 
pertussis, nor the ‘‘ hawking,” ‘‘ hemming ” character of the 
cough due to the effort to clear secretion from the pharynx. 
It consisted in a sudden single sharp dry cough, jike that 
produced in adults by the sharp contact of a probe with the 
external auditory meatus near the tympanic membrane. 
It appeared, in short, to be the cough of momentary irrita- 
tion of some spot capable of reflexly exciting the cough 
centre. The cough persisted, gradually increasing in fre- 
quency, for ten months, when typical choreic movements 
a in the legs, gradually extending over the entire 
body, with great increase in the severity of the cough, 
which became still more frequent and of a hoarser quality. 
The attack of general chorea lasted over one year, was 
treated by bromides, and since its ceszation has not returned. 
The cough diminished with the other symptoms, its final 
— preceding that of the limb movements by several 
weeks. 

CAsE 2.—J. S——, aged fourteen, came under my 
observation at the Public Dispensary in Stoke Newington, 
London, in November, 1889. He complained of a troublesome, 
“*hacking cough.” The characters of the cough were such 
as to at once recall to my mind the case of my friends’ child 
{Case 1). The description of the one cough exactly describes 
the other, with the exception that J. S——’s mother stated 
that he frequently coughed during the night. He had had 
scarlet fever and measles before the age ot four. One uncle 
bad chorea in youth. Beyond this there was no history, 
personal or family, of rheumatism or nervous affection. He 
was a stunted, thin boy for his years, but was said to enjoy 
good health. The cough had troubled him for several 
weeks, and occurred at intervals of two or 
minutes. Respiration was normal, and there was slight 
hoarseness. His lungs and heart, on examination, 
appeared healthy. On completely stripping him, no 
muscular tremor or twitch could be detected in any part. 
Physical examination of ears and nose detected nothing 
abnormal, and the mucous membrane of the pharynx and 
mouth was healthy. The tongue was absolutely free from 
abnormal movement, but the soft palate exhibited frequent 
twitchings of momentary duration. Laryngoscopically the 
ventricular bands seemed of a deeper hue than normal. 
The vocal cords, while in energetic normal motion, as in 
phonation and deep inspiration, acted readily and fairly 
steadily ; but when relieved from conscious voluntary effort, 
and left to the aves movements of quiet respiration 
alone, they exhibited frequent jerky movements of unequal 
extent towards and away from the middle line. So far as 
could be observed, the two cords were equally affected, 
and moved simultaneously in all such movements with 
one exception. Near the junction of the posterior third 
with the anterior two-thirds of the right cord there 
was a darkish red area. At intervals the right cord 
exhibited a movement by which it became partially kinked, 
the apex of the kink, which was convex outwards, bein 
situated at the red part. (Such a movement in a oul 
cord is something unique, in at least my experience, 
and its causation opens a wide field for speculation. 
The only thing approaching it I have met was a case 
I observed over two years ago, when assistant to the 
Central London Throat Hospital, in which an elderly man 
eame complaining of his voice ‘going off in squeaks.” 

his case, on attempting phonation for low notes, 
both of his cords were observed, just after sound pro- 
duction had commenced, to suddenly leave the middle line 
and jerk outwards, momentarily forming sharp curves with 
the convexity outwards. In this case both cords were bent 
or curved and the position was less of a sharp kink than was 
the case in my choreic patient, in whom the kink in the 
right cord was a more or less angular one, the apex corre- 
sponding with, and presumably causing, the small congested 
area, As to the mechanism by which such a position of the 


cord became possible, adductor paralysis, which in its early 


stage at least gives rise to an outward bend during 
inspiration, may be dismissed. The bend was too acute 
too transitory, and there was no other evidence of paralysis. 
Ib is open to assume either, on the one hand, a sudden spasm 
of the whole or of a part of the thyro-arytenoid muscle 
of the affected side; or, on the other, what seems more 
probable, some sudden tilting or shifting of the thyroid 
cartilage by the intrinsic or extrinsic muscles, causing 
some alteration in its relations to the cricoid other 
than that normally produced by the action of the crico- 
thyroid muscles—a partial dislocation, in fact, or sliding 
of the inferior cornu of the thyroid on the flat articular 
surface of the cricoid.) The larynx as a whole appeared 
not to be shifted in position by any choreic spasm of the 
external muscles attached to it, and, indeed, except in the 
palate and intrinsic laryngeal muscles, no choreic move- 
ments could be detected. The cough exhibited all the 
reflex associated muscular action normal to such an act, the 
contemporaneous fixing of the muscles of the neck and the 
diaphragm, the contraction of the chest and the explosive 
~*~ of air through the rima glottidis denoting a physio- 
ogical combination of forces to effect one object, strongly 
contrasting with the irregular and apparently purposeless 
choreic laryngeal movements. On the patient’s second 
visit a week later, in order to obtain a more complete 
examination, the fauces and pharynx were 
and the larynx sprayed with a 5 per cent. solution of 
cocaine. (N.B. Much of the information detailed above as 
to laryngeal movements in this case was obtained at the 
second and subsequent examinations under cocaine.) Within 
a few minutes afver the application the cough had entirely 
. The choreic movements were quite unaffected. 
The application of cocaine was greys made within the 
next few weeks, and invariably with the same result—viz., 
the complete cessation of the cough, the choreic movements 
continuing unaffected. On several occasions when no 
cocaine had been employed I probed different points of the 
pharynx and larynx, and in particular the congested spot 
on the right cord, in order to discover, if Tw yey a reflex 
spot which might excite the cough. [ failed to do so, but 
cannot regard the result as of any conclusive value, as, in 
in the first place, I easily excited retching in the pharynx ; 
and secondly, the congested spot, which might reasonably 
be supposed to be the cause of the cough, was not easily hi 
owing to the choreic movements. The patient was trea 
with chloral and bromides. Five weeks after his first 
admission a slight twitching in both coraco-brachiales was 
detected. Shortly after the hands and neck became affected, 
and subsequently the whole of the upper limbs. The choreic 
attack was a mild one, and the patient was dismissed well 
nearly four months after the arms were affected, the 
laryngeal symptoms being the last to subside. The cough 
po with the laryngeal movements, having survived by 
six weeks the red congested spot, which disappeared on the 
commencement of the subsidence of the muscular twitchings, 
CasE3.—A. P——, aged fifteen, was admitted to the Public 
Dispensary, Stoke Newington, London, in the spring of last 
ear complaining of a ‘‘dry cough.” The patient was a 
healthy-looking well-grown girl approaching puberty. She 
had never menstruated, had had one previous attack of 
chorea, and there was a family history of both chorea and 
rheumatism. The characters of the cough were similar to 
those in Case 1. On stripping the patient slight but 
distinct choreic movements were seen in the forearms and 
fingers. The tongue was slightly affected, but no move- 
ments of the palate could be detected. On laryngoscopic 
examination irregular movements of the cords towards the 
middle line were seen to occur frequently. Occasionally 
one cord appeared to move independently of the other, 
or, at least, to p e the other in movement, 
but the motions were so rapid and irregular that 
accurate observation on this point was impossible. The 
larynx as a whole was frequently raised and depressed by 
the extrinsic muscles acting on it, which were also to a cer- 
tain extent affected by choreic spasm. The mucous mem- 
brane of the larynx and pharynx seemed perfectly healthy, 
Nothing abnormal was found in nose or ears, and the lungs 
and heart ap to be normal. The pharynx and larynx 
were sprayed by cocaine on several occasions, but without 
any such result as followed the application in Case 2. Both 
cough and muscular movements remained unaffected. The 
cough, which occurred at intervals of three or four minutes 
as a rule, occasionally recurred more frequently, to that 
during a period of from six to ten seconds four to ten coughs 
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might occur. Such periods of greater frequency were of 
very irregular occurrence, and repeated observation con- 
vinced me that their commencement coincided with 
alterations in position of the whole larynx by the ex- 
trinsic muscles, and that the alterations with which 
they were associated were those in a downward direction. 
Descent of the larynx was, though by no means invariably, 
frequently the starting-point of one of these periods of 
frequency. That it was the cause of these periods was 
difficult of proof ; for while ascent, which was easily produced 
voluntarily in swallowing, failed to produce increased 
frequency or to excite the cough in any war descent to any 
great extent could not be produced av will, that connected 
with the production of deep notes being insignificant in 
extent in comparison with the ascent of deglutitior. The 
amount of descent produced in this patient, however, by 
choreic spasm of the depressors of the larynx appeared to 
be all but, if not quite, as great as the amount of ascent. 
In order to test the point as far as possible, having placed 
the patient recumbent with her head hanging well back 
over a pillow under the neck, I grasped the larynx, and, 
ressing it well up towards the base of the tongue, held 
t there as steadily as possible. This manceuvre, which 
I repeated on several occasions, never failed to check 
all cough for a period which varied from twelve minutes to 
twenty-eight minutes on different occasions, but on all 
these occasions cough did return before the larynx was 
released from its fixed position. During fixation of the 
larynx in such a position laryngoscopic examination was of 
course impossible, but the movements of the tongue and of 
the depressors of the larynx continued. 

Dr. B. Sachs of New York, writing in the ‘ Encyclo- 
piedia of Diseases of Children,” says : ‘* Laryngeal chorea is 
a special form of chorea in which the laryngeal muscles are 
chiefly affected, the result being a peculiar bark which is 
repeated at short intervals. These cases are sometimes 
mistaken for cases cf hysterical bark, but the general 
restlessness, the age of the patient, and the choreic 
movements of the tongue make the diagnosis an easy 
one, From my owp experience [ infer that this is 
the rarest form of chorea.” This, as I have said, is 
the only distinct reference to such cases as the above 
which I have been able to find in the moze accessible 
descriptions of chorea and laryngeal neuroses, and it may 
be of interest briefly to examine the cases and Dr. Sachs’ 
description a little more in detail. In regard to Cases 2 
and 3 it seems to be reasonable to conclude that the cough 
was the result of chorea of the laryngeal muscles. Case 1, 
though very suggestive, has not, for obvious reasons, the 
same claim. In regard to the ease of diagnosis, I cannot 
agree with Dr. Sachs. Certainly in Case 3, where there was 
neither “‘ general restlessness” nor ‘‘ choreic movements of 
the tongue,” nothing but a lJaryngoscopic examination 
could have established a diagoosis, at least for many weeks. 
Into the interesting question of the mechanism by which 
the cough was — in these cases, others with more 
ample means of observation will be able to enter. Dr. 
Sachs says: ‘* The laryngeal muscles (vide supra) are chietly 
affected, the result being a peculiar bark c.,” just as, 
presumably in the same way, in chorea of the forearm 
the flexors and extensors of the fingers are affected, 
the result being movements of the fingers. It seems 
needless to point oud that a cough is a purposive act 
comprising many complicated muscular efforts coirdi- 
nated into one whole, which is set in action by a reflex 
excitation or by voluntary effort. Such an act is quite 
unlike the irregular faulty spasmodic muscular move- 
ments of chorea which, when occurring in the larynx or 
pharynx, may, by obstructing the current of air in a more 
or less passive and accidental way, caure irregular speech or 
respiration, or even unusual laryngeal sounds—indeed, a 
cough could not be produced by any action of the laryngeal 
muscles alone. The facts of the above cases seem to point 
to the conclusion that the reflex cough was excited by 
abnormal sensations in the larynx caused by the choreic 
movements of the muscles. The cessation of the cough 
under cocaine in Case 2 seems to demonstrate this, for in 
this case the only abnormal condition found beyond the 
choreic movements was the congestive spot, which disap- 
peared six weeks before the cough. Farther, cough from 
such irritation as ir flammation or congestion of the laryn- 
geal mucous membrane would hardly exhibit such cha- 
racters as were observed in these cases, but would be 
more prolonged and p.iroxysmal, and would almost 


certainly be accompanied by hoarseness and aphonia, from 
an early period ofitsduration. Hoarseness at a late period of 
chorea of the larynx may accompany thecough. This occurred 
in Case 1, and was probably due to some amount of conges- 
tion or inflammation of the laryngeal mucous membrane due. 
to the irritation of the continued cough. The momentary 
choreic contractions of the muscles would, in all probability, 
cause unexpected tensions and bulgings, or possibly contacts 
of various points of a very sensitive mucous membrane, irri- 
tation of which invariably leads to cough. The sensations 
produced in this way would, it may be supposed, simulate 
closely those due to momentary contact of a foreign body. 
That in Case 3 cocaine had no effect in checking the 
sensibility of the membrane and thus stopping the cough is 
no argument against this view. Stoerck of Vienna and 
other observers have proved experimentally that eough 
may be excited by irritating by contact the mucous mem- 
brane over the inter arytenoid folds, the posterior wall of 
the larynx, and the upper surface of the vocal cords, and 
also the inferior surface of the cor’s and the trachea, especi- 


ally its posterior wall, for some distance below the larynx. - 


It requires no argument to prove that the application of 
cocaine, even by the spray, to the inferior surface of 
the cords and the larynx and trachea below the rima. 
must be a thing of so great difliculty that its possibility is 
very doubtful. Therefore, should the point irritated by the 
choreic movements be below the rima, it is not to be 
expected that the application of cocaine would check the 
reflex. Now in Case 3 there was (vide — some reason 
to think that the starting point of the reflex was below the 
rima, for it was just when the larynx descended, and 
possibly caused some pressure on or fulding of some part of 
the mucous membrane below the cords, that cough was 
excited or increased. Though experimental demonstration 
of this was im ible, some negative evidence in proof of 
it was obtained by holding the larynx well up under the 
base of the tengue and jaw as described. This was 
always successful for a time, but it is open to anyone 
to argue that tightly grasping the throat would tend 
for a time to check cough arising from any cause what- 
ever, and that the return of the cough, when presumably 
the parts had become accustomed to the manual pressure, 
demonstrates this. My own impression is that the amount 
of compression used was not sufficient to support this argu- 
ment, and that the true explanation is that by preventing 
descent of the larynx the source of irritation was removed, 
the ultimate return of the cough being due to one of two 
causes, either a momentary or gradual relaxation of the 
restraint on my own part, or an unobserved and gradua) 
movement of the patient to relieve an irksome position 
by bringing the rest of the body up to the raised DX, 
as the larynx could not descend to the body, the effect: 
in either case being the same. 
Glasgow. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RUPTURED HEART. ‘ 
By BARRINGTON WM. Mupp, M.B., C.M.ABERD. 


As rupture of the heart is a lesion of somewhat rare 
occurrence, the following case may be of some interest. 

J. W——, aged thirty-one, carman, was brought to me a 
few days ago, having been found lying on bis face at his horse’s 
feet quite unconscious. He had been seen a minute or two 

reviously standing at the heads of the horses, ready to 
k his van intoa shed. The men who brought him said 
they thought the pole of the van must have strack him on 
the chest, but of course this was mere supposition, as nobody 
had seen him fall. On admission, half an hour after being 
icked up, I found him quite unconscious, voluntary motion 
oo absent. He was extremely blanched; pupils widely 
dilated, and showed no reaction to light; pulse bardly per- 
ceptible; perspiration profuse. In this condition he remained 
for nearly an hour when he began to show signs of slighd 
consciousners. I asked him if he had any pain; he under- 
stood me, and put bis hand to his chest. About a quarter 
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of an hour later he vomited a little blood, and expired 
shortly afterwards. He lived two hours from the time he 
was picked up. 
Necropsy.—Externally there was a slight abrasion over 
the centre of the sternum; with this exception there were 
no other injuries on the body. On opening the chest the 
pericardium was distended, and on opening it I found it 
contained a quantity of uncoagulated blood. This I care- 
fully removed, and then I could ree that blood was oozing 
from the right auricle. On further examination I found 
that there was a laceration situated just between the 
auricular appendix and the commencement of the superior 
vena cava, measuring in length about a quarter of an inch 
and an eighth in breadth. The heart was slightly under- 
sized and its muscular tissue was pale, while on the surface 
there was an undue amount of fatty deposit. This case, I 
have ro doubt. was traumatic, although there is very little 
to prove it. With the exception of the abrasion over the 
sternum there were no other signs of injury. I am inclined 
to think that the condition of the heart predisposed to the 
lesion, as the accident which caused it could not bave been 
severe, otherwise there would have been more contusion 
and injury to external structures. 
Seamen's (Branch) Hospital, Albert Docks, F. 


DIPHTHERIA ARISING FROM FAULTY 
DRAINAGE. 


By H. MALLIns, M B. 

THE remarks jn THE LANCET of Feb. 20th, under the 
heading of ‘“‘Insanitary Dwellings,” leads me to briefly 
place on record an unequivocal case of the origin of diph- 
theria from faulty drainage, which came under my obser- 
vation some five or six years ago. The case was that of a 
boy ten years of age, who was attacked with membranous 
sore-throat, followed in a few weeks by almost uni- 
versal paralysis, a circumstance that proved its true dipb- 
theritic nature. On endeavouring to trace the source of 
infection I found that the bed in which the boy slept was in 
a smal room directly over the scullery, and that a most 
unpleasant smel! had been noticed to pervade this room for 
weeks past. On examining the scullery sink it was found 
to communicate by an untrapped—-in places broken—pipe 
with a cesspit situated about twenty-five yards from the 
house. There was, therefore, every opportunity for 
the foul air from the cesspit to be typhoned into the 
house. The patient was carefully isolated, and though one 
of a very large family of children no one else caught the 
infection. As there was not a single case of the disease in 
the neighbourhood, as the boy did not mix with apy 
children except his own brothers and sisters, and, lastly, as 
he was the only one in the family sleeping in the line of 
escape of foul air, the conclusion seems irresistible that in 
this case, at all events, the diphtheritic poison was con- 
veyed in the emanations from a foul drain, such emanations 
polluting the air that was nightly breathed. How the 
specific bacillus got into the cesspit is of course a very 
difficult matter to explain. 

Watton. 


CASE OF SYNCOPE DURING ETHER 
INHALATION.? 


By A. C. Witson, M.B., Cu.B. Vict., &, 
ASSISTANT HOUSE SURGEON AT THE SHEFFIELD GENERAL INFIRMARY. 


THE following is an account of a case exhibiting grave 
and somewhat unusual symptoms while under the influence 
of ether. 

A youth aged seventeen was admitted to the infirmary on 
Jan. 9th for a wound of the eyeball. He was well grown and 
free from any organic disease. Mr. Snell decided to enucleate 
the eye, and on Jan. 15th I administered ether in the usral 
way with Clover’s inhaler. The patient took the anzs- 
thetic extremely well, and was soon properly under its 
influence, as evidenced by the regular stertorous breath- 
ing, loss of corneal reflex, and contracted pupil. The 
ether apparatus was then removed, and Mr. Snell com- 
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menced the operation, but no sooner had he clipped 
round the conjunctiva and divided one of the tendons 
when suddenly the face and lips of the patient, up to this 
point of a good colour, became very pale. For a few 
seconds I thought he was going to vomit, but as there 
were no further signs of this, and as the breathing became 
sighing in character, and the pulse, previously full and 
regular, began to run rapidly down, the operation was ab 
once stop We inverted the patient, drew forward his 
tongue, began artificial respiration and had the window 
opened. After doing artificial respiration for a few times 
we stopped for a moment to see if there were any response, 
but there was nro breathing perceptible, and the pulse at 
the wrist was flickering. Artificial respiration was then 
resumed, flagellation resorted to, and the battery held in 
readiness. After some minutes the pulse improved, the 
patient was found to be breathing again, and he finally 
recovered completely. 

A few points I wish to draw attention to: 1. The room 
was a small one, leading off from a larger one, and the air 
of both of these was, I think, exhausted by numerous out- 
patients. 2. The inhaler had been removed for quite one 
minute before the bad symptoms came on. 3 The 
extreme pallor the patient exhibited when at his worst. 
4. His complete recovery. So far I have been unable 
to find any record of death from syncope during the 
administration of ether. Of eighteen deaths recorded 
under ether, the fatal result was due to asphyxia. How 
to explain the symptoms in my case appears difficult. 
Had the division of tendons of the eyeball anything to do 
with it? Mr. Mills, anwsthetist,at Sr. Bartholomew's 
Hospital, speaking of syncope from bloroform, says: ‘*This 
shock is very marked when, in the operation for strabismus, 
the internal rectus is divided, the pulse often intermitting 
and remaining feeble for some minutes.” Now, if this 
operation has a lowering effect on the heart during 
chloroform anesthesia, is it not possible that there is a 
similar tendency while under ether? It is true that there 
is some doubt as to whether it was the internal or the 
inferior rectus which was divided ; but, since they are 
supplied by the same nerve, it can, I think, make little or 
no difference. On the other hand, the syncope may have 
had no connexion with the operation; and it is on these 
points that I should feel grateful for any suggestions from 
more experienced members of the profession. 

Addendum.—Since writing the above I find that there 
are two cases of failure of the heart’s action during ether 
inhalation recorded—one, in THE LANCET of October, 1876, 
by Mr. A. 8S. Morton ; and the other,in the British Medical 
Journal of May, 1877, by Mr. R. J. Pye Smith. Doubtless 
other instances have been observed. 


Sheffield. 
Mirror 
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certo noscendi via, nisi quamplurimas et mor- 
collectas 
Caus. Mord., 


Nulla autem est alia pro 
babere, et inter se De Sa 

e — 
lib. iv. Proemium. 

ST. PANCRAS INFIRMARY. 
A CASE OF SCIRRHOUS CANCER OF THE HEART. 
(Under the care of Mr. C. DupLey Cooper and Mr. A. B. 

KINGSFORD, Assistant Medical Officers. ) 
DISEASE of the muscular walls of the heart of malignant 
nature is probably always of secondary character, and is of 
rare occurrence. Dr. Bristowe' writes: ‘‘ Malignant disease 
of the heart and pericardium has rarely, if ever, been 
ciagnosed during life, and, indeed, only gives evidence of 
its presence by rymptoms referable to the'heart. It is 
obvious, however, that the symptoms to be looked for are 
those indicative of cardiac obstruction and weakness, and 
that the supervention of such symptoms in the progress of 
malignant disease might suggest the poseibility of cardiac 
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growth of any kind, primary or secondary, until the post- 
its presence, rendered diagnosis quite 
e. 
ieorge T——-, a coach trimmer, aged forty-eight, was 
admitted into St. Pancras Infirmary on Dec. 7th in a semi- 
unconscious state, with a history of having been seized with 
right-sided paralysis and loss of speech on Dec. 4th. On 
examination of the heart the sounds were distant but dis- 
tinctly heard, fairly normal in quality and regular in 
rhythm ; the impulse was weak but not displaced, and the 
area of cardiac dulness was not increased. The patient 
improved slightly until Dec. 12th, when at 9 A.M. he sud- 
denly became much worse ; his temperature rose in a few 
hours to 107° F., and he died the same evening. 
Necropsy.—On examination of the brain no hemor- 
es or emboli were found anywhere, but the left optic 
amus was decidedly softened as compared with that on 
the opposite side. n removal of the sternum several 
nodules were noticed on the surface of the heart showing 
through the pericardium, which, oe completely 
adherent, was not involved in the growtb. he ventricular 
walls were slightly but the valves appeared 
perfectly normal. The chief seat of the growth was in the 
auricles ; there were also several small masses about the 
apex, mostly involving only the outer half of the thickness 
of the (ventricular) wall, and nowhere projecting into the 
cavity of the ventricle. The endocardium of the auricles 
also was intact throughout; but outside this the walls of 
the left auricle were almost entirely formed by new growth, 
and attained a maximum thickness of one inch and 
a half. There were two masses of growth in the 
inter-auricular septum about the size of small filberts. 
The anterior wall of the right auricle also was almost 
entirely replaced by new growth, which extended thence up 
the adjacent wall of the pulmonary artery, embracing it so 
closely that it could not be dissected off. Several of the 
mediastinal glands were hard and enlarged. On examining 
the lungs, the left bronchus was found to be all but 
occluded by a mass of new growth close to its bifurcation, 
which was continuous with that in the walls of the auricle, 
and extended for a short distance into the tissues of the 
lung at its root. There were also a few isolated nodules 
of growth in the lower lobe of the lung. The masses of 
growth were white, hard on section, cupped slightly, and 
when scraped yielded a thin semi-transparent juice. On 
microscopical examination they were seen toconsist of a large 
amount of fibrous tissue enclosing alveoli of various sizes. 
The alveoli contained many epithelial cells, some of which 
were distinctly columnar in form. A careful examination 
of every other organ of the body was made, and in none was 
any trace of growth found. Hence it was thought that the 
growth might have originated in the epithelial lining of some 
mucous gland in the left bronchus and have affected the 
heart and mediastinal glands secondarily. The case is of 
interest on account of the rare occurrence of the disease 
and the total absence of any symptoms pointing to so 
serious an affection of the heart and lungs. 
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SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
HYDRONEPHROSIS OF RIGHT KIDNEY ; NEPHROTOMY ; 
PYONEPHROSIS OF LEFT KIDNEY ; NEPHRECTOMY. 
(Under the care of Mr. WHIPPLE.) 

Tue explanation of this case seems to be as follows: The 
girl was the subject of some congenital stricture of both 
ureters. The left kidney first became dilated, and eventually 
all its secreting tissue was completely absorbed. Whilst the 
left kidney was undergoing atrophy the right kidney was 
undergoing compensatory hypertrophy, and at the same time 


the obstruction, w 
the examination of 
left loin, 
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bladder or the palpation of the was 


set up in the sac of the old hydronephrosis on the left side. 
For the notes of this case we are indebted to Mr. W. Gifford 
Nash, late house surgeon. 

A. S——, aged twenty five, a school teacher, was admitted 
into the South Devon Hospital on Nov. 18th, 1890, suffering 
from a renal fistula, of which she wished to be relieved. 
She stated that since the age of fourteen she suffered from 
a dragging pain in the right loin and occasional attacks of 
vomiting ; she never had any hematuria or passed gravel. 
For many years she passed very little urine by day, 
but had to get up two or three times each night. 
On Feb. 19th, 1890, she was admitted into the West 
Kent General’ Hospital, Maidstone, where it was 
found that there was a large fluctuating swelling in the 
right loin. The circumference of the abdomen varied 
from thirty-two to thirty-four inches. The urine had a. 
sp. gr. of 1010, and contained pus and phosphates. The 
daily quantity varied from sixty to 106 ounces, about two- 
thirds of this being passed by night. This ratio was main- 
tained whether she got up or remained in bed all day. 
Under chloroform no urine could be squeezed from 
tumour into the bladder. Nephrotomy was performed and 
100 ounces of alkaline fluid containing pus, sp. gr. 1012, 
evacuated. A urinary fistula has remained since then. 

On admission the patient was a florid and well-nourished 
woman, with a urinary fistula in the right loin just above 
the iliae crest. In the right loin and iliac region could be- 
felt a large firm tumour. A probe passed into the fistula 
towards the umbilicus six inches, and upwards and down- 
wards four inches each. No kidney could be felt on 
the left side. During the first week in hospital the 
urine from the loin averaged fifty ounces, but none 
came from the bladder. On Nov. 26th chloroform was 
given and the bladder examined digitally, but nothing 
abnormal was detected. The renal tumour was explored 
through the fistula, and the dilated kidney pelvis examined. 
The upper opening of the ureter could not be found. 
On Dec. 16th the patient had a rigor and aching in the left 
loin ; next day two ounces of purulent fluid came away from 
the bladder. The signs of suppuration continued until 
operation. On Dec. 24th a swelling was first felt in the 
position of the left kidney, and on the 27th a pyonephrosis. 
was opened in the left loin, and thirty-one ounces of pus 
evacuated. The sac was well washed out, and its edges. 
stitched to the skin. After this there was no discharge of 
pus from the bladder, and the wound in the left loin rapidly 
contracted. On Feb. 13th, 1891, the wound in the left loin 
was enlarged, and the pyonephrotic sac peeled off the sur- 
rounding tissues, and as much as possible removed. The sac 
extended high up under the ribs, so that its upper part could 
not begot at. Nothing was seen of the remains of ureter or 
repal vessels. On July 24th, as there was still some discharge 
from a sinus running up under the ribs, chloroform was 
given and the cavity scraped out. A few days later there 
was a discharge of pus from the wound resembling softened 
spleen. This lasted three or four days, and then the dis- 
charge gradually diminished, so that when the patient left. 
the hospital at the beginning of October there was only a 
emall sinus remaining. The urine from the right loin con- 
tained about one-twelfth albumen, and was collected in a. 
Maw’s urinal. 

Remarks by Mr. W. Girrorp NAsH.— The points in 
favour of the obstruction being a congenital stricture 
of both ureters, either at their origin from the pelvis of 
the kidney or at their entrance into the bladder, are the 
facts—(1) That the majority of hydronephroses in children 
are due to congenital narrowing at one or other of the 
spots mentioned, as shown by the examination of museum 
specimens ; (2) the absence of any urethral obstruction or 
tumour of the bladder blocking the urethra, or involving the. 
apertures of the ureters ; (3) the absence of any history or signs 
of a previous attack of pelvic cellulitis; (4) the absence of 
any pelvic tumour; (5) the absence of history of renal calculi, 
or any other known cause of hydronephrosis. The other 
points of interest in the case are: (a) The increased flow of 
urine by night, which cannot be explained on mechanical 
ee as it occurred if the patient was up all day, or if 

eptin bed. (5) The large quantity and low specific gravity 
of the urine and albuminuria are no doubt due to the chronic 
interstitial nephritis which accompanies the hydronephrosis. 
(c) The escape of splenic pus, which is easily explained by 
the fact that the spleen is in contact with the left kidney. 
(d) The fact that the absence of the left kidney could nob 
have been » 80 if the hydronephrotic kidnep 
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ty its pelvis and calyces were dilating. At theage of fourteen | 
the right had become apparent. Ten years | 
i later the right loin being drained and all the urine 
*, escaping from it, it became evident that the left 
kidney was destroyed. The patient being very anxious 
fh to ged rid of the fistula, an attempt was made, by 
i: exploring the bladder and the right kidney, to find 
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‘had been removed without previous drainage, as recom- 
mended by Barker, the only working kidney would have 
‘been removed. Ib is, therefore, advisable to drain a hydro- 
nephrotic kidney before removing it so as to find out what 
is the working capability of the other kidney. (e) The 
obstruction which caused the bydronephrosis was incom- 
= on both sides. (/) The renal vessels on the left side 

ad atrophied pari passu with the kidney which they 
supplied, the pyonephrotic sac receiving its blood-supply 
from the vessels in the fatty capsule. 


RIO TINTO HOSPITAL, HUELVA, SPAIN. 


CASES OF PERINEAL AND SUPRA-PUBIC DRAINAGE OF THE 
BLADDER, ILLUSTRATING THE USE OF GLASS-TUBES 
IN THE SURGERY OF THE URINARY ORGANS, 
(Under the care of Dr. W. A. MACKAY.) 

THIs series of cases illustrates the advantages of pro- 
longed drainage in some conditions of disease of the urinary 
tract. The results cannot be ascribed to the fact that glass 
was the material used to form the drainage-tubes, but it is 
desired to draw attention to the value of that material in 
the after treatment of such patients. We are in receipt of 
a communication from Mr. Haydon Brown with reference to 
glass tubes for drainage of other than abdominal wounds, 
and he has forwarded us specimens of tubes which may be 
amore safely used than those at present at our disposal, less 
liable to break or cause damage to parte. We have tried 
them, and find them very useful in many cases where at 
present the ordinary rubber tube causes pain in introduc- 
tion, readily becomes foul, or where it is necessary to con- 
tinue the drainage for a long time. 

Case 1.—M. B——, aged thirty-seven, was admitted 
on May 28th, 1886, much emaciated and confined to 
bed. He was —— from urinary abscess in the 
anterior abdominal wall, seven fistule in the perineum, 
tight stricture, cystitis of a year’s standing, with 
anuch pus in the urine. The patient was unable to 
bear the presence of a catheter when tied in. The 
abscess was opened and drained. The catheter was again 
passed four days later. A staff was also passed down 
to the stricture, and an incision made through the perineum, 
dividing the stricture; the finger was passed along the 
catheter into the bladder. A giass-tube was then tied in. 
The bladder was drained for six weeks. The patient has 
been seen lately (five years after the operation), and is in 
perfect health and never passes an instrument. 

Case 2.—R. M——, aged forty-one, was admitted on 
Dee. 5th, 1889, with a history of ten years’ suffering from 
stricture of the urethra and urinary fistule. The urine 
contained a large quantity of thick, ropy, tenacious muco- 
pus. The bladder, which was contracted and extremely 
irritable, was drained through the perineum for three 
months, and gradually but forcibly dilated with boracic acid 
solution. The patient continues in perfect health, and does 
not require to pass an instrument. 

CasE 3.—J. C——, aged thirty-two, was admitted on 
Aug. 15th, 1891, suffering from gangrene of the skin of 
the penis and scrotum caused by extravasation of urine, 
which followed the bursting of a deep perineal abstess into 
the urethra; no external opening. On admission the pulse 
was 130, the scrotum was the size of a fetal head, 
with gangrenous patches, and the anterior abdominal 
wall was dusky red and hard up to the umbilicus. 
The case was considered hopeless. Carbolic acid and 
mercury were powerless against the stench arising on 
incising the gangrenous patches. No urine had 
voided for thirty hours. A staff was passed as far as 
possible. Incision through the perineum on the point of the 
staff enabled a large solid slough to be turned out, and after 
clearing a fetid cavity in the deep perineum a glass-tube 
was passed through the wound into the bladder, and 
fastened in. Beside the gangrenous patches a large piece 
of the skin of the anterior abdominal wall sloughed, and the 
penis was lef) almost denuded. Twenty-four hours after 
the operation the pulse was under 100. The patient made 
a rapid recovery. 

Case 4.—M. D——, aged eleven, was admitted on 
Feb. 24th, 1888, with a history of stone extending over a 
period of six a There was severe prolapse of the 
anus; the patient was weak, and suffering from malarial 


fever. Through a supra-pubic incision a phosphatic stone 
weighing 300 grains was removed. Three large worms were 
expelled during convalescence. Wound healed; patient 
discharged April 7th. The boy continues quite well. 

CasE 5 —M. C—, aged fifty-nine, was admitted on 
Nov. 2nd, 1890, with a history of stone for four years. He 
had severe cystitis, a large prostate, and much pus in the 
urine. Lithotrity performed a year ago gave little relief. 
Seven stones (phosphatic) were removed through a supra- 
pubic incision ; the largest was the size of a pigeon’s egg. 
A wide glass-tube was inserted, and replaced at the end of 
twenty-four hours by one of smaller calibre. The bladder 
was drained for two weeks. The wound then healed, and 
the urine was normal. The patient was discharged cured 
= — 24th. A year later he reporved himself in perfect 

ealth. 

CASE 6.—J. C——, aged seventy-five, was admitted on 
Dec. 30th, 1891. There was a history of stone in the 
bladder for eight years. Four years ago Dr. Mackay re- 
moved with the lithotrite a large quantity of phosphatic 
matter, but the relief was only temporary. On admission the 
patient was suffering from severecystitis; much pus in the 
urine, which was ammoniacal ; a large prostate; there was 
no stone. The catheter no longer relieved him. He was 
worn out by pain and want of sleep. Supra-pubic cystotomy 
gave immediate relief. The pulse before the operation was 
constantly over 100. After the operation ib never reached 
90, and was seldom over 80. A wide glass-tube was used 
for the first twenty-four hours. This patient was in his 
chair at the end of the first week. The bladder is to be 
drained until the urine is normal, and free from pus. 

Remarks by Dr. W. A. MacKAY.—Far from imagining 
that there is anything new in the idea of employing glass 
in the surgery of the urinary organs, I am rather anxious to 
learn whether we have any other substance which ought to 
be preferred. After a trial of all kinds of lithotomy and 
other drainage-tubes, I have found that the general well- 
being and comfort of the patient are best attained with glass. 
Why abdominal surgery should have such a a 
this commodity I have never been able to understand ; but 
it is certain that abdominal surgeons through attention 
to such simple details have reachel a position of 
security from which neither the fear of a germ nor the 
beautifal colouring of an antiseptic dressing can allure 
them. Ido not attempt to enumerate the advantages of 
a glass-tube in the drainage of the urinary bladder, but have 
simply given details of a few cases where glass was used. 
There has been an entire absence of any grave symptoms 
after operation in all cases in which I have either opened or 
drained the bladder. Sufficient time has now ela in 
most of the cases cited to ensure a trustworthy result. The 
bladder was in some instances drained for a very long time. 
This, I believe, has a marked influence on the permanency 
of the result. A patient can wear with little incon- 
venience a properly fitting tube, and it seems to me 
unwise to lep the wound close before the condition for 
which it was made is radically relieved. In all the 
cases a gilass-tube was eniployed, like tbat used in 
abdominal surgery, only of smaller calibre. To this is 
attached a small piece of indiarubber tubing, which con- 
veys the urine to a vessel in the bed, and the patient is 
kept quite dry and undisturbed. No dressing is used 
except a T-bandage in a perineal case, and a piece of fine 
sticking plaster and thread to fix the tube when it is in- 
serted above the pubes. A rectal bag and warm solution 
of boracic acid were employed at the operation in all the 
supra-pubic cases. In none of these was there any appear: 
ance of extravasation of urine or abscess formation about 
the wound. In the case of old men the stone is often not 
the most important factor in the potestoaee’ condition of 
the patient. It may be got rid of by means of a lithotrite, 
and yet no rest is given to the prostate and bladder. Such 
cases can only be cured by drainage, which I 
venture to suggest might well supersede prostatectomy in 
many cases. 


oF Dr. Imuiscu.—A well-known 
Heidel has jast passed away in the person 5 
Heidelterg duel” doctor. Dr. Immisch 
had occupied for over forty F poe the post of doctor to the 
students who were wounded in duels. All the students of 
the Heidelberg University attended the doctor’s funeral, 
each corps bearing its banners and devices. 
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Enterostomy in Intestinal Obstruction. 

AN ordinary meeting of this Society was held on 
March 8th, the President, Sir Andrew Clark, in the cbair. 

Mr. JAMES GREIG SMITH (Bristol) communicated a paper 
on Enterostomy in Intestinal Obstruction. The object of 
the paper was to advocate operative evacuation and drainage 
of intestinal contents in cases of obstruction of the 
bowels where distension was a marked feature. It was 
shown that mere over-distension of the intestinal walls 
was a potent factor in the production of obstruction ; 
pbysical and physiological causes combined to render 
an over-distended gud incapable of passing onwards 
its contents. It was argued that the operative treatment 
of intestinal obstruction was nob completed until this con- 
tinuing cause was removed. According to the nature of 
the case the measures adopted should be—(1) simple evacua- 
tion of contents with immediate return of the gut; or 
(2) evacuation with drainage for several hours or days, and 
subsequent closure and return of the gut; or (3) evacuation 
with drainage that might be permanent. The operative de- 
tails were described. Anzsthesia should never be carried out 
while the stomach was distended with fluid ; then either the 
stomach should be artificia)ly emptied, or theoperation should 
be performed with the help of a local anzesthetic. Anwasthesia 
should be continued only for so on was necessary to make 
the parietal incision and place the sutures. 1. The pro- 
ceeding of simple evacuation was described in detail. The 
handling and conning of the gut, the means to. promote 
evacuation, and the length of time which it was advisable 
to spend over the proceeding, the closure, cleansing, and 
return of the gut, were in turn considered. 2. The pro- 
ceeding of pon 4 carried out continuously or intermit- 
tently over several hours or days was next described. The 
means to be adopted for temporary fixation of the gut 
in the parietal opening, for removing and collecting 
the intestinal discharges, and for closing the gud and 
uniting the parietal wound over it, were related. 3. The 
continuance of ym for an indefinite period—the 
formation of fical fistula—as the best means of dealing 
with a certain class of cases was discussed. The position 
of enterostomy as a means of dealing with cases where the 
cause of the obstruction was not found, or, being found, 
could not be removed, was considered only incidentally. 
The arguments adduced were intended to apply only to 
eases where over distension existed; and the measures 
advocated were intended to supplement and complete the 
ordinary surgical methods for relief of the strangulation, 
and in no sense to replace these. 

Mr. BRYANT said that the paper was evidently the result 
of considerable observation and experience. Everyone 
would admit the evil effects of over-distension, which gave 
rise to paralysis of the intestine. The treatment was not 
new, for it had often been practised before, but ib was a 
question in which class of case it would be applicable. It 
was not uncommon to find persistence of symptoms after 
que for strangulated hernia, and after death no 
obstruction would be found; but the knuckle of bowel 
which had been relieved appeared not to have sufficiently 
recovered to allow the forcing through it of the intestinal 
contents, and the bowel above would be paralysed and 
would not act. Would the author recommend a second 
operation for the relief of the distension in such a case? 

e himself thought that a small enterostomy might be 
advisable. In a second large class of cases of band, 
volvulus, or other form of internal strangulation the 
operation was a valuable one. All had probably re- 
cognised the difficulty there often was in retu:ning 
the distended intestine in such cases, and in three he bad 
been m4 to relieve the over-distended bowel by tapping 
it, though he confessed that he had not done it on the prin- 
ciple laid down by Mr. Greig Smith, but simply as a 
mechanical measure to aid the return of the gut. Whether 
the operation for the removal of the cause were done at the 
time of the relief of the distension or later would depend on 
the individual circumstances of the case. He agreed with 
the author as to the details of the operation. He held it 
to be unnecessary to connect the parletal peritoneum with 


the skin, and be had never done it in practice ; he preferred 
to allow the bowel to come in contact with the freshly cut 
tissues and the skin. For years he had performed the 
operation of lumbar colotomy by pinning the gut in the 
wound without stitching; atter thirty-six hours adhesion 
would take place, and then the gut could be dealt with in 
any fashion required. 

Mr. KNOWSLEY THORNTON referred to the paper as an 
interestingly suggestive and valuably practical communica- 
tion dealing with some of the most unsatisfactory cases of 
abdominal surgery. He desired particularly to refer to the 
part played by the parietal abdominal muscles in these 
cases. ‘Lhey also lost their tone and their power of con- 
tracting, and this contributed in no small degree to the dis- 
tension. Great assistance could be given them by means of 
firm strapping, aided by padding with towels and cotton 
wool. He asked if, in the cases in which the intestine 
required emptying frequently, the multiple points of puncture 
were each secured by suture. He himself was always in the 
habit of closing punctures in the intestine by means of a. 
single fine parietal suture. 

Mr. PEARCE GOULD said that any suggestion having for 
its end the increased success of abdominal surgery would be 
warmly welcomed by all, for it had to be confessed that the 
results of practice in these particular cases had up to the 
present time been very disappointing. The chief aim of 
the author appeared to be a + pee one—to relieve an 
over-distende Seoul which was by its over-distension unable 
to pass on its contents. But he thought that there was 
generally an additional factor in these cases ; that a poison 
was frequently produced and absorbed which was of a ve 
dangerous character. Ib was perhaps this poison whic 
rendered the patients so liable to be unfavourably affected 
by chloroform. Washing out the stomach in cases of fecal 
vomiting did great good, and the total effec) was more than 
that which would be produced by the mere removal of the 
fluid. A few ounces only might be withdrawn and yet a 
great improvement in the patient’s condition follow. 
The benefit, so to speak, seemed to be a chemical 
rather than a physical one. A _ patient might be 
suffering from acute intestinal obstruction and might 
not be very bad; he would be submitted to an operation 
which was not very severe, the procedure being, perbaps, 
limited to the speedy division of a band, and yet on return 
to bed he would not recover ; the pulse would become more 
feeble ond frequent, and death would take place in an hour or 
less. At the post-mortem examination the obstruction would 
be found to be completely relieved, bub the bowels remained 
distended, This bad been called abdominal shock, but this 
term did not at all explain the effect we had to deal with. 
He related another case in which the patient died sud- 
denly two hours and a half after the administration of 
chloroform for the relief by operation of a hernia which had 
been reduced en bloc. At the necropsy the small intestine 
was found to be greatly distended, but no obstruction 
remained. Ib seemed that the patiend was poisoned by 
some ptomaine secreted in his intestine. Ib was certain 
that the flaid which these patients vomited was not 
only greater in amount, bub was different in its coarse 
pesee characters from the healthy gastric or intestinal 

vids, 

Mr. THOMAS SMITH held that time was a most importand 
element m all operations dene for the relief of strangulation 
or obstruction, and anything which tended to reduce the 
time of the operation was worthy of consideration. The 
suggestion that the amount of chioroform given should be 
reduced to a minimum was a valuable one. He inquired if 
the patient was conscious of the grasp which the assistant 
had of the intestine. He himself had demonstrated many 
times that the stomach could be cut without giving rise to 
pain, and be had, in a patient without an anesthetic, 
seratched the intestine with a pen, put ink, tincture of 
aloes, and other fluids on it, and yet the patient had ex- 
perienced no unpleasant sensation. Another valuable 
practical point was the division of the a into two 
stages, relieving the distension first and dealing with the 
cause of it later. He asked if any kind of antiseptic was. 
used in these operations. He thought that the parietal 
peritoneum should be secured, as otherwise it was apt to 
slip away from the wound and leave a raw surface pre- 
senting towards the peritoneum. He referred to the 
advantages of Paul’s tube in these cases: it was easily 
adjusted, and could be corked so as to regulate the outflow 
of intestinal contents. 
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Mr. HowArp MARSH agreed in the importance of this 
question of distension, which the author had shown could 
be dealt with by properly contrived methods. He asked if 
much use had been made of it in its application to the 
treatment of strangulated hernia. It had been held that the 
failure of the contents to pass onwards after the relief of 
the obstruction was due to the paralysis of the gub for some 
distance above the site of the constriction ; and some sur- 
geons, in cases in which ib had been necessary to open the 
gut at the time of the operation, bad drawn down and 
excised a length of the proximal intestine, so as to get 
above the level of the assumedly paralysed part. He asked 
the author how he would deal with a case of strangulated 
hernia in which there was a patent canal and the gut had 
been opened. Would he make a further opening at some 
other point proximal to the seat of former obstruction for 
the — of relieving the distension ? 

Mr. GODLEE inquired what was the siz3 of the needles 
used, and how would the cecum be dealt with where the 
contents were solid. Would he in such a case use a larger 
instrument? He was obliged to operate the other day on 
‘@ case of strangulated umbilical hernia in an old man, and 
he observed that the patient suffered nothing while the 
gut was being manipulated. 

Mr. BARKER asked if the author had ever met with 
prolapse of other portions of intestine through the 
wound. Sach a mishap bad been more than once seen in 
inguinal colotomy. He asked if any ill effect had been 
observed from failure to cover the edges of the wound 
with parietal peritoneum. The advantage of attending to 
= latter was to keep any oozing out of the peritoneal 
cavity. 

After some congratulatory remarks from the president, 
Mr. GREIG SMITH replied. He recapitulated shortly the 
measures he would take if they were dealing with a 
typical case. If the stomach were distended he would 
first empty it; then a little anesthetic should be adminis- 
tered, and an incision should be made where necessary, 
the exigencies of the particular case determining the 
site. Three or four sutures were then passed through the 
abdominal walls, and their ends were gathered in forceps. 
The avsthetic was now stopped, and, the patient havin 
come round, the finger was inserted into the abdomen, an 
a gentle search made for the obstruction. When this was 
relieved the question arose whether the patient should be 
allowed to run the risk of recovery without any more 
being done. If there were much distension he always 
evacuated and drained, and the delighted expression 
of the patient bore testimony to the benefit of it. The 
‘bowel was drawn out and sponges packed round it, 
a small incision was made through the muscular coat, and a 
big needle, such as a Spencer Wells’s ascites tube, thrust 
through the mucons lining; this was attached to a large 
aspirator not too fully exhausted. After the first gush of 
fiuid had stopped one should then deliberately sit down and 
wait, if necessary for half an hour, until the successive coils 
had emptied themselves. A Dupuytren’s suture was then 
‘inserted, and if the distension were completely relieved the 
wound was closed ; but if not, a loop of thread was passed 
under it, and it was retained in the mouth of the wound. 
In a case of intestinal obstruction the operator should be 
prepared to wait by the side of the patient for at least 
twenty-four hours. Sutures to fix the intestine in the 
wound were in most cases unnecessary; a stiff skewer 
passed under the gut would hold it in place, and a properly 
applied dressing would prevent prolapse. Solid faeces were 
not usually found in cases of acute obstruction, the con- 
tents being fluid enough to pass through the needle. 
He held it to be a waste of time to suture the peritoneum 
to the skin, and, in addition, he considered it to be dele- 
terious to bring the peritoneum into a common suture- hole 
with the bowel and skin, and thus increase the risk of con- 
tamination. The union which took place between gut and 
raw muscle was much firmer than that which formed 
‘between gut and peritoneum. He d that it was useful 
to strap the abdomen to aid the — muscles. He could 
give abundant testimony as to the absolute insensibility of 
the intestine to pain. He did not use the steam spray, bat 
observed great cleanliness, and used for dressings boracic 
lint and powder, and also boroglyceride. Formerly he had 
vased celluloid tubing in some cases, but in most it excited 
a secretion of mucus from the gut, which decomposed readily 
and would not absorb on any dressing. He had therefore 
come to the cenclesion that would rather tap three or 


four times during the twenty-four hours than leave a tube in 
for that period. 


ANNUAL GENERAL MEETING. 

The annual general meeting of this Society was held on 
March Ist, Mr. Timothy Holmes, President, in the chair. 

The minutes of the last annual meeting having been 
read and approved, the report of the President and Council, 
together with the financial statement, were presented. The 
latter had been duly audited, and showed that the 
pecuniary position of the Society, in spite of the increased 
outlay in connexion with the new premises, was satisfac- 
tory. The President then moved thab the alterations in 
the by-laws proposed by the Council be adopted. They were, 
for the most part, purely technical, being connected with 
the extension of the radius for resident members and the 
removal of limitations as to aumbers in respect to general 

ractitioners, and were declared duly carried. The 

resident then delivered his annual address, in which 
he commented upon the unusual length of the list of 
deceased Fellows, owing to the epidemic and the severity of 
the preceding winter, and which numbered in all twenty- 
five. A vote of thanks was proposed by Sir Edward Sieve- 
king and seconded by Dr. Powel!. The usual votes of thanks 
baving been accorded to the retiring officers of the Society, 
the meeting adjourned. The following were elected as 
officers for the ensuing year:—President: Sir Andrew 
Clark, Bart., M.D., LLD.. F.R.S.  Vice-Presidents : 
William Selby Church, M.D ; George Harley, M.D., 
F.RS.; Messrs. Howard F. Marsh and Henry Power. 
Treasurers: Charles Jobn Hare, M.D., and John Ashton 
Bostock, C.B. Hon. Secretaries: Frederick Taylor, M D., 
and Kickman J. Godlee. M.B, B.S. Hen. Librarians; 
Sanuel Jones Gee, M.D., and Jobn Whitaker Hulke, 
F.R.S. Members of Conncil: Alfred Lewis Galabin, M.A., 
M.D.; Norman Moore, M.D.; Jobn Mitchell Bruce, M.D.; 
Thomas Tillyer Whipham, M.B ; Thomas Barlow, M.D.; 
Sir Joseph Lister, Bart., D.C L., LL.D., F.R.S.; J. Neville 
C. Davies Colley, M.C.; William Henry Brace, M.D.; 
Messrs. Chas. N. Macnamara and Alfred Pearce Gould, M S. 
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The Causation and Treatment of Piles. 


AN ordinary meeting of this Society was held on 
March 7th, the president, Dr. Douglas Powell, in the chair. 

Dr. LAUDER BRUNTON read a pa on the Causation 
and Treatment of Piles and Allied Affections. After point- 
ing out that dilatation of the hemorrhoidal veins might 
be due to obstruction to the return of blood, either in the 
liver or at the point where the hemorrhoidal —— 
through the muscular coats of the rectum, he refe to 
the various conditions under which the different kinds of 
obstruction might occur. Over-eating led to congestion by 
maintaining the liver cells in a state of repletion, thereby 
interfering with the local circulation. old might act 
either through the liver or by causing reflex contraction of 
the muscular walls of the rectum, and so preventing the 
blood finding its way back through the veins. In reference 
to the influence of cold in causing disturbances of the 
alimentary canal, he pointed out that the parts of the body 
most susceptible to chill were-—(1) the nape of the neck ; 
(2) the abdomen ; (3) the shins; and (4) the feet. Pass’ 
to the question of treatment, the author, after alluding to 
the beneficial effect of mercurial purgatives follow 
mild salines in the prevention of hepatic congestion, showed 
that though large doses of aloes might corduce to the 
formation of piles by unduly stimulating the muscular 
coats of the rectum, small doses exerted a contrary effect. 
Another way of relieving hepatic congestion a frigore was 
to apply hot-water bags to the back of the neck and over 
the Jiver. When a patient was subject to piles it was 
advisable that he should accustom himself to empty the 
bowels at night, in order to secure rest in the recumbent 
posture after defecation. Moreover, when there was much 
irritability it was preferable to use a soft sponge and water, 
instead of paper more or less harsh. He also advised the 
introdaction of a pledget of animal wool dipped in 
hamamelis, which as a mechanical support and a 
local astringent. With regard to this he observed that the 
official extracts or tinctures were notso efficacious as 
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proprietary preparations. In obstinate cases he had 
obtained great relief from the use of the anal pad. 

Mr. Criprs drew a sharp line of distinction between 
internal and external hemorrhoids, both in regard to 
ag and treatment. The external, he thought, were 

‘ar the more common, and were totally unconnected with 
disorder of the liver. Experimentally he had been quite 
unable to inject the portal system from the anal veins. He 
vecognised two varieties : the one, in which, as a result of 
straining or accident, a small vein burst and gave rise toa 
thrombus in the folds of cellular tissue around the anus ; 
the other, which occurred more frequently, was due to the 
development of cedematous folds of skin in the same position, 
which were tender and painful and often due to the presence 
of a fissure. This, which was really the primary lesion, 
resulte«l from constipation or from cracking of the epithe- 
liam, as occurred in the lips in cold weather. Internal 
hemorrhoids became obvious when inflamed, or prolapsed 
and strangulated, but attention was still more frequently 
called to them by hemorrhage. 

Dr. LAZARUS BARLOW was also of opinion that the liver 
had in most cases nothing to do with the formation of piles, 
and he cited some forms of hepatic enlargement, such as 
amyloid disease, cancer, and pylephlebitis, which were not, 
in his experience, accompanied by hemorrhoids. He agreed 
with Sir George Haumphry’s teaching, that piles resulted 
mostiy from straining. 

Dr. CAMPBELL PoPE mentioned a case in which an acute 
attack of hemorrhoids followed sitting on a wet truss of 
hay, pain coming on within two hours. Much relief subse- 

uently followed a discharge of blood. He thought that if 
ampagne produced a tendency to the disorder, it was by 

_ causing over-distension of the bladder. 

_. Mr. GoopsaAL also exonerated the liver from any share 
in the production of piies. He thought the principal factors 
were heredity, constipation, and any cause of | con- 
gestion. In young women they appeared with remarkable 
constancy on the right side of the anus near the perineum. 
Hemorrhoids were more frequent in people with lax 
tissues, who were also the subjects of varicose veins and 
hernia. Sedentary occupations favoured the malady. 

Mr. PEARCE GOULD expressed the opinion that there was 
a@ great want of proper differentiation in nomenclature in 
regard to piles, a term which he objected to, and more especi- 
ally when described as an “‘attack of the piles.”” He thought 
there was very little, if anything, in the view that the liver 
was an important factor in the production of the malady, 
which resulted mainly, in his opinion, from straining at stool 
in connexion with constipation, this being favoured by the 
brittleness of the epithelium around the anus. He placed 
great reliance in enemata in the treatment of the disorder. 

Mr. Boyce BARROW said that palliative measures were 
seldom of any avail, and that the straining often resulted 
from the presence of internal hemorrhoids. He dwelt upon 
the value of an operation and the importance of extreme 
cleanliness. 

Dr. BRUNTON, in reply, said he was glad he had intro- 
duced the subject, as it was evidently one which required 
a good deal more discussion, but be regretted not having 
more time to making his views clear. He regarded 

é liver and variations in its circulation as being only one 
of many factors in the production of bzemorrhoids. There 
was no doubt local dilatation of arteries as well as veins, 
assisted by straining, local irritation, and abrasion. The 
evidence of congestion in the liver was similar to that of 
congestion elsewhere—enlargement and tenderness. The 
7 was liable to vary in size greatly and with remarkable 
rapidity. 


The following is a list of officers elected at the general 
meeting held on March 7tb, 1892 :—President: Jonathan 


Hutchinson, F RS.  Vice-Presidents: William Henry 
Allehin, M.B., William Rose, F. de Havilland Hal), M.D., 
and David Henry Goodsall. Treasurer: Arthur Edward 
Durham. Librarian: William Henry Allichin, M.B. 
Honorary Secretaries: Arthur Marmaduke Sheild and 
William Pasteur, M.D. Honorarv Secretary for Foreign 
Correspondence: Jean Samuel Keser, M.D. Council : 
Charles Alfred Ballance, Albert Boyce Barrow, Thomas 
Bridgwater, M.B. (Harrow), Charles James Cullingworth, 
M.D., Joseph Ewart, M.D. (Brighton), George P. Field, 
Thomas Colcott Fox, M.B., William F. Haslam (Birming- 
ham), G Allan Heron, M.D., Donald W. C. Hood, 


M.D., Charles Bell Keetley, Augustus Cooper Key, Percy 
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OBSTETRICAL SOCIETY OF LONDON. 


Cesarean Section. 

At the meeting on March 2ad, Dr. J. Watt Black, Pre- 
sident, in the chair, the following specimens were shown :— 

The PRESIDENT: Professor Braun’s (of Vienna) Axis- 
traxis Forceps. 

Dr. HANDFIELDJONES: (a) Foetal Monstrosity ; (4) Hydro- 
salpinx and Ovarian Cyst. 

Dr. Horrocks : Uterus Extirpated for Cervical Cancer. 

Dr. AMAND RoutH: Uterus Extirpated for Cancer of 
the Body. 

Dr. RUTHERFOORD : Fibroma of Ovary. 

Three papers on Cvesarean Section were then read. 

Dr. LEITH NAPIER communicated notes of a case on which 
he operated on June 14th, i891. The patient was a secundi- 
para, having been delivered of her first child by craniotomy 
and embryulcia on March 15th, 1890. She was a squat- 
built woman, 4ft. 10in. high, with well-marked rickety 
curvature of the left tibia. The pelvis was of the contracted, 
flat variety, with a conjugata vera of 23in. The Siinger- 
Miiller modification of the Czsarean section with deep 
and half-deep sero-muscular sutures was performed 280 
days from the date of the last period. Labour had not 
begun nor had any means been adopted to excite pains. 
The placenta was situated on the anterior wall. The 
operation lasted forty-six minutes. Some delay arose on 
account of the flabby state of the uterus. The sutures were 
of sterilised silk. The Fallopian tubes were tied in two 
places and divided between the ligatures ; the ovaries were 
not removed. There was some post-partum haemorrhage. 
A severe attack of pleuro-pneumonia followed, but there 
was no peritonitis or appearance of general sepsis. Kecovery 
was good. The patient went home well thirty-four days 
after operation. The child (a male) is alive and well. 

Dr. JouN SHAW read notes of a case on which he per- 
formed Cvzesarean section for contracted pelvis. The patient, 
an unmarried primipara, was 4fo. 5in. high. The pelvis 
was very rickety, the true conjugate being 24 in- 
Siinger’s modification of the operation was performed before 
the actual onset of labour. There was not much loss of 
blood. Chromic catgut sutures were used—stont, deep, 
interrupted ones, and a few continuous peritoneal ones. 
The ovaries were not removed, but the Fallopian tubes 
were tied with silkworm gut. The child was delivered 
alive and left the hospital well. The mother suffered 
from septicemia due to the retention of some shreds 
of decidua, but recovered after the uterus had been 
repeatedly washed out. She left the hospital well. 

Dr. CULLINGWORTH narrated the case of a rachitic dwarf, 
aged twenty-one, 4 feet 5 inches high, on whom he 
operated on Oct. 8th, 1891. Her general health was good, 
her pelvis was obliquely as well as generally contracted 
and flattened, the conjugata vera being from two anc 
one-third inches to two inches and a half. The operation 
was performed a few days before labour was expected. The- 
uterus was rotated on its long axis so that the right append- 
ages were almost directly in the line of incision. The uterus 
was opened in situ, but was brought out of the abdomen after 
being emptied, to facilitate the introduction of the sutures. 
The child, a well-formed male, weighed 7 1b. 7 oz., and cried 
on delivery. The elastic ligature was not used. There was 
very little hemorrhage, the uterus contracting well, Ten 
deep silk sutures were inserted, and between each two a 
half-deep suture was passed. No douching or swabbing of 
the uterine cavity was used. Sterilisation was effected by 
ligature of each Fallopian tube. The lochial discharge 
scarcely amounted to more than astain. The patient left 
the hospital well twenty-four days after the operation. 

Dr. MurDOocH CAMERON (Glasgow) said he was strongly 
in favour of the Cesarean section over the Porro-Czesarean 
operation. He nad performed Czesarean section fifteen 
times with only two deaths, and these were in no way due 
to the operation. He described his method of procedure. 
First, if labour has not set in, it should be induced ; 
then a five- or six-inch incision in the abdominal wall 
ought to be made. The uterus is not brought out 
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until after the fetus has been extracted. Any rota- 
tion is carefully rectified, and a small incision made 
in the median line until the membranes (which must not 
be ruptured) are reached. Next the ircision is enlarged 
upwards and downwards on a bistoury, the hand intro- 
duced, and the child extracted. The uterus is now brought 
out and thoroughly emptied of placenta and membranes. 
The edges of the uterine incision are everted by an assistant 
and deep carbolised silk sutures inserted, with, if necessary, 
a few superficial catgut ones. He strongly deprecated any 
interference with the uterus after the operation by using 
intra-uterine douches or by the introduction of a drainage- 
tube. The debate was then adjourned to the next meeting. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held on 
Feb. 12th, Dr. Horne, President, in the chair. 

Exhibits.—Dr. W. Smy.y: (a) Six cases of Pyosalpinx ; 
(6) Three Uteri Extirpated for Cancer. 

Dr. MACAN: (a) Fibrocystic Tumour of Uterus; 
(6) Double Dermoid Cysts of Ovary ; (c) Dermoid Cyst of 
Ovary with Cancerous Degeneration of Cyst Wall. 

Notes of a Case of Ruptured Uterus, with Recovery.— 
Dr. BARRY said; ‘* The patient, aged thirty-five, a primi- 
para, was is ee hours in labour when I saw her; Jiquor 
amnii had drained away early in labour. On making a 
digital examination, os uteri about the size of a florin, 
thick and rigid. On passing my finger through the os 
uteri I detected a tear passing in an oblique direction for 
about four inches. N« prolapse of intestine. Promontory 
of the sacrum easily felt, with vertex presenting at the 
brim of the pelvis. Conjugate diameter measured three 
inches. Having passed a catheter and drawn off about a 
= of bloody urine, I got an assistant to steady the uterus. 

eeping pressure in the axis of the brim of the pelvis, I 
incised that portion between the os uteri and the tear. 
Applying forceps, I failed to deliver. Perforated head, 
when an easy delivery was effected, but considerable difii- 
culty was experienced in extracting the shoulders. The 
placenta, which was morbidly adherent, was attached 
to the fandus and slightly posteriorly. The patient made 
a@ good recovery. I saw her three months after delivery, 
when, on examination, the uterus was found normal 
in size and position, menstruation being normal and 
painless, Os externum quite small, admitting with 
difficulty the point of a sound, very little evidence 
of rupture remaining.” — Dr. ATTHILL said the case as 
described by Dr. Barry was a remarkable one, and, as 
far as he (Dr. Atthill) was aware, no similar one had 
been recorded. Here was a woman thirty-eight hours 
in labour, and in whom the waters had long before 
drained away, with so small a conjugate diameter that the 
head never came in contact with the os, yet a rent occurred 
in a position so situated that the finger passed into the os 
could detect it; it evidently was a rupture of the cervix. 
How it could have occurred under the conditions detailed 
Dr. Atthill was unable to explain. 

Fecal Fistula following the Removal of Abdominal 
Tumours.—Mr. read a paper on this subject. After 
detailing cases of this trouble he explained that the condi- 
tion seemed to be due to extension of suppuration froin the 
tumour into the intestine, ulceration from the intestine 
extending into the tumour, local necrosis of the bowel wall 
due to pressure of the tumour, tearing of the coats of the 
bowel during the operation, disturbance of the nutrition of 
the bowel owing to injury of the vessels of the intestine, 
and constant pressure of the glass drainage-tube in contact 
with the bowel. In reference to the treatment, Mr. M‘Ardle 
said : ‘‘ The situation of the opening in the bowel will more 
than any other circumstance determine the extent of 
surgical interference. While referring to this matter, there 
is one method of determining the site of perforation which 
does not seem to be as generally recognised as it deserves. 
I refer to inflation with hydrogen gas. As a diagnostic aid, 
gaseous distension is infinitely superior to the injection of 
fluids, since it does not interfere with the steps of any 
operation which may be deemed necessary after its use, 
while fluids are a source of constant annoyance during 
suture of the bowel. Often the character of the discharge 
suffices to show the position of the opening; at other 
times the relation the intestines bear to the tumour 


indicates the locality of the fistula. When the open- 
ing is in the rectum, closure is almost certain, owing 
to (a) fixity of this portion of the gut, (6) great vascular 
supply, and (c) the chance of extra-peritoneal healing, 
hence early operative interference is contraindicated.”— 
Dr. ATTHILL had met with three cases of feecal fistula in 
his practice. In one of them the case had been diagnosed 
as one of suppurating ovarian tumour. The operation was 
performed under very unfavourable circumstances, the 
temperature before it being 103°. The tumour proved to be 
a oe one, and in addition there also was a deep- 
seated pelvic abscess, which during the removal of the 
tumour ruptured, discharging very fetid pus. In this case 
feeces were discharged through the wound on the fifteenth 
day after the operation. Dr. Atthill thought in this case it 
was due to the softening of the intestines at the seat of the 
pelvic abscess. This patient recovered perfectly, the fistula 
closing in about six months. In the second case the fistula 
formed on the tenth day after the operation, the tumour 
being a small ovarian one, very firmly bound down by 
adhesions in the left inguinal fossa. An operation to cure 
the fistula was performed nearly a year after, which ended 
fatally. The third case was one which occurred seven da 

after vaginal hysterectomy for malignant disease. T 

discharged per vaginam for a few days; the fistula 

en closed. 


Rebielos and Alotices of Books. 


A Treatise on the Ligation of the Great Arteries in Con- 
tinuity, with Observations on the Nature, Progress, and 
Treatment of Aneurysm. By CHARLES A. BALLANCE, 
M.S. Lond., F.R.C.S., Assistant Surgeon to Sp. Thomas’s 
Hospital ; and WALTER EpmMunps, M.A., M.C. Cantab., 
&c., F.R.C.8., Resident Medical Oflicer at St. Thomas’s 
Home. [Illustrated by 10 Plates and 232 Figures. 
London: Macmillan and Co. 1891. 

For many reasons the pathological and clinical questions 
which arise in connexion with the ligature of large arteries 
are, and will probably always continue to be, of great 
interest and importance. Although the introduction of 
antiseptic surgery has profoundly influenced the course of 
wounds and the results of operations, it has not as yet been 
followed by those perfect results in cases of ligature of 
great arteries that have been obtained with other tissues. 
The authors of this work are able to show that even 
the most recent results of operations upon great arteries 
are by no means satisfactory, and that the danger of 
secondary hemorrhage is still a very real and pressing one. 
The chief object of Messrs. Ballance and Edmunds is to 
show how this failure comes about, and how it may be 
avoided. To obtain the solution of these problems they 
have carried out an elaborate series of experiments which 
have occupied them for six years, and which they in this 
treatise fuliy detail. The main results they have obtained 
are not new, although they are now supported by exact and 
minute observations, which were not possible in earlier days. 
Since the pablication in 1810 of Jones’s classical work on 
Hemorrhage, surgeons have generally sought so to tie their 
ligatures as to rupture the inner and middle tunics of the 
arteries, and have regarded such a rupture as an additional 
security. On looking back it is evident that euch a 
conclusion was too hastily arrived at. Jones’s experi- 
ments were not completed, and his dicta were opposed to 
the clinical experience of some of the leading surgeons of 
the day. So it has always been. Men arise from tfme 
to time whose writings have an undue influence upon 
their fellows, whose opinions are accepted too readily 
and too generally, and Jones seems tu have been of 
this number. For nearly a century his work and his 


teaching have been unquestioned, and have formed the basis 
for the surgical treatment of arteries in Europe and America. 
The experiments of Messre. Ballance and Edmunds show— 
we think conclusively—that the division of any portion of an 
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arterial wall by a ligature is unnecessary for the accom plish- 
ment of its obliteration, and that it inno way so facilitates 
its obliteration as to compensate for the grave danger ib intro- 
duces by the serious weakening of the vessel. Iv is shown 
that simple occlusion of a vessel without any laceration of 
its walls will be followed by its permanent obliteration, 
and that the proliferation of the endothelial lining of the 
intima plays a very important part in the organisation of 
the clot. Stress is also laid upon the comparative tenuity 
of the walls of the main arteries daring life, and especially 
of the outer coat, and so a very strong case is made for 
the contention that ligatures should be tied so as to occlude 
a vessel, but not to rupture any part of it. The many 
factors in the problem are separately dealt with—the con- 
duct of the corpuscles, of the coats of the artery, of the 
ligature, and of the aneurysm. The great majority of the 
statements made are based upon the authors’ own experi- 
ments, and no labour has been spared to make the investi- 
gation thorough and complete. Bat the book is far more 
than a record of personal work and opinions; the work of 
others is cordially recognised, and the literature of the 
subject is largely referred to and drawn upon. The 
resulp is a volume highly creditable to its authors. 
That all their conclusions will stand the test of experience 
we cannotsay. Many will no doubt differ from them on the 
matters of the best ligature material and of the most 
reliable knot. What the authors call the “‘ stay-knot” has 
certain apparent disadvantages which may prevent its 
general adoption. But the candid reader will be clow to 
question the results arrived ab by such evidently pains- 
taking and impartial observers as Messrs. Ballance and 
Edmunds, and will be careful not to let prejudice bias his 
judgment. 

The work has been issued as an ¢dition de luxe. The 
paper, the type, and the illustrations are all that the most 
fastidious of book fanciers could desire. Ina fact, we are 
inclined to think that too much attention has been given to 
the mere form in which the book is issued. Its bulk is un- 
daly large, and will no doubt frighten some who would 
otherwise read it. The text, too, could bear a good deal of 
compression without any sacrifice of cogency in argument or 
richness of illustration. Bat such criticisms are perhaps a 
little censorious in these days of many and cheap books, 
sometimes badly written, badly printed, and insufliciently 
illustrated. 


The Human Figure: its Beauties and Defects. By ERnst 
BRUCKE, Emeritus Professor of Physiology in the 
University of Vienna; with a Preface by WILLIAM 
ANDERSON, F.R C.S., Professor of Anatomy to the Royal 
Academy of Artsand Lecturer on Anatomy at St. Thomas's 
Horpital, 1891. London: H. Grevel and Co. 

No book conld be more welcome to the English artist 
and anatomist than this translation of Professor Biiicke’s 
**Schonheit und Fehler der menschlichen Gestalt,” and we 
congratulate Mr. Anderson on marking his election to the 
professorship of anatomy at the Royal Academy by the 
publication of such an excellent translation of this most 
interesting and valuable work. By it we are reminded that 
before becoming a grea’ physiologist Professor Briicke was 
a teacher of anatomy in the Academy of Fine Arts in 
Bglin, where his love for art, doubtless inherited from 
his father, and his knowledge of anatomy made his 
lectures and writings eagerly attended and perused by 
students of art and those who wished to gain a proper 
insight into the ideal construction of the human frame. 
As Professor Anderson well remarks in his preface, ‘‘an 
anatomist may be no more competent to give a verdict 
upon a question of the beautiful than a person who has 
never heard the name of a single muscle in his body ; ...... 
on the other hand, such & familiarity with the human 


figure as may be gleaned by casual and unreflecting observa- 
tion is of no greater value.” Professor Briicke has wiscely 
combined anatomical considerations with criticism of the 
external form, but has only introduced such anatomical 
details as are necessary to convey accurate general ideas, so 
that he might not weary the artist with mere technical 
anatomical knowledge. The work is most clear and interest- 
ing throughout, whether judged from the artistic or the 
anatomical standpoint. The body is divided into seven 
sections, beginning with the head and neck and finishing 
with the legs and feet. Anextract with regard to the length 
of the toes will give sufficient evidence of the breadth of view 
and knowledge of detail which characterises the whole 
work. ‘Some authoritiesinsist that the great toe ought to 
project furthest, others that it should not project quite so 
far as the second toe; while others, again, maintain that the 
two should be of equal length. I» is well known that in 
antique statues the second toe is usually the longer of the 
two, while the first is longer in living men. Some persons 
are of opinion that the latter condition is a consequence of 
wearing boots and shoes, while others hold that the longer 
second toe in the antique is an artistic figment. Both arein 
the wrong.” To prove this, he then gives the exacb measure- 
ments of the foot of an old man in whom the second toe was 
obviously longer than the first, and yet the man had worn 
ordinary footgear from his earliest youth. To show that 
in addition to external inflaences personal and racial 
characteristics must be considered, he next instances an 
Egyptian fellah girl, in whom the great toe was conspicuously 
longer than the second, although she bad certainly never worn 
shoes of the European pattern, and probably not any at all. 
That it is not an artistic fiction is clear from the statement 
of an Italian sculptor, that though in Italy it is the 
exception for the second toe to exceed the first in length, 
yet this is not infrequently to bemet with. Hence Professor 
Briicke concludes that an artis» is jastified in representing 
the feet on the type which he regards as the most beautiful 
among the forms actually observed by him, and not neces- 
sarily as in hismodel. The work is most artistically printed, 
and the illustrations by Hermann Paar are quite worthy of 
the book. I» is a matter of some slight satisfaction to 
Eoglish anatomists and artists that the drawings, although 
reproduced from Hollstein’s ‘‘Anatomie des Menschen,” are 
really copies from the well-known woodcuts of the brothers 
Bagge, in Wilson’s ‘‘ Anatomist’s Vade Mecum.” 


Journeys in Persia and Kurdistan. By Mrs. Bisnor. 
Londons : John Murray. 

Mrs. Brsuop is well known, under her maiden name of 
Isabella L. Bird, as a writer of books of travel which have 
attained a wide reputation. This latest issue from her pen 
is in the form of a series of letters written from Persia 
and Kurdistan, which depict) in a very graphic manner 
the incidents encountered in the course of a prolonged 
and by no means uneventful progress through these little- 
known regions. In her preface the writer apologises for a 
supposed want of accuracy, the result of defective revision, 
she having suffered the loss of some carefully made notes 
which had been prepared for that purpose. Itisnot, however, 
in these respects that the lack of editing will be felt by her 
readers, for the letters, having been originally written with 
a view to publication, are eminently readable, notwith- 
standing the disadvantages under which they were pro- 
duced. But itis not easy to repress all complaint of the 
entire absence of index, table of contents, or argument at 
the heading of the chapters. The only indication which is 
afforded to Mrs. Bishop's readers of the subject of the text 
is a single phrase, which is superseribed to the page. Small 
as it may seem, this omission will seriously impair the book 
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for the purposes of reference, since it is nearly impossible to 
recover @ passage, though remembered, without such guid- 
ance, and quite impossible to find one’s way about the book 
without reading it through. The glimpses of Eastern life 
aud manners which the letters afford are for the most 
part exceedingly interesting, and although the monotonous 
badness of the roads gives rise to a certain same- 
ness in much of the narrative, even this circumstance 
produces a stronger impression than could otherwise be 
conveyed of the serious material obstacles to progress in 
these backward countries. An interesting story is told of 
Mrs. Bishop’s visit to a harem on the Persian frontier. The 
principal wife of the local magnate was suffering from a 
tumour, upon which the medical man in attendance desired 
to operate, being of opinion that only by surgical treat- 
ment would his patient’s life be saved ; but, although urged 
to act upon his views and to accept Mrs. Bishop’s services in 
the capacity of a nurse, he replied that if the patient were 
to die he would in that case be accused of murder. 


Hew Gabention, 


OINTMENT INTRODUCER. 

ALL who have much to do with the treatment of scarlet 
fever with, amongst its many complications, that of 
rhinorrhea, must not infrequently be annoyed at the failure 
of success with the conventional syringing by means of the 
ordinary apparatus, not to mention the difficulties, details, 
and now and then struggles that are associated with the 
operation on very young children. For some time past I 
have employed an ointment introducer, identical with Mr. 
Allingham’s, except that the stem is made of electro plate, 


of less size, perforated with a set of thirty-three holes, 
arranged in lines of eight, with one at the extremity. Being 
curved exactly similar to a Bellocq’s cannula, its introduc- 
tion is, as a rule, equally easy, except when there is exces. 
sive blocking of the nostrils by hypertrophy of the mucous 
membrane. By means of this contrivance, admirably 
worked out by Messrs. Arnold and Sons, London, ointments 
of all kinds are readily and freely p'aced upon the whole 
surface of the inflamed parts, and the quantity so intro- 
duced is regulated to a nicety by the screw at the end of the 
box, composed of either box wood or vulcanite. Ics cost and 
simplicity are such as, I venture to think, to recommend it ; 
at least as a supplement to the means at our disposal. 
WM. Gayton. 


THE ETHICS OF LIFE INSURANCE AND 
MEDICAL CERTIFICATES, 


To the Editors of THe LANCET. 


Strs,—As another ‘‘M.D.,” let me corroborate every 
statement as set forth by a “Doctor of Medicine” in 
The Times. My district is a manufacturing one, where the 
major portion of the inhabitants—men, women, and 
children—are insured in one or several insurance offizes. 
The more precarious the life, the larger the amount, the 

ter the number of offices insured in. The ‘‘necrologist” 
lives and thrives here. His or her method of procedure is 
as follows: The patient is generally brought to a practi- 
tioner whose prognosis can be relied on. His opinion is 
sought, and, if unfavourable to a long duration of life, the 
is rushed forthwith into several insurance companies. 
he insured one then invariably becomes an out-door 


patient to an infirmary, and, finally, when the disease has 
reached a critical stage, a practitioner (not the prognostic 
one, but one of the ‘‘ good ’ sort) is called in, and death 
ensues. No mention is made of the first practitioner nor of 
the out-door attendance. No; the patient was attended in 
her last illness by Ds. ——, and the illness lasted one 
month ! 

I am in attendance at present on a family all of whom 
have a phthisical diatbesis. One member, who died about 
two years ago, was examined by me, and I pronounced her 
phthisical. [nstantly she was rushed into several insurance 
companies and insured to the amount of £70, the relatives 
all partaking of the spoil after her death. The family are 
so poor thao my bill 1s paid ab the rate of about sixpence 
per week. Two other members have lately shown si of 
the same disease, and I have no doubt are insured for an 
equal if not a greater amount. Another patient died a 
fortnight ago—a case of chronic phthisis, in my opinion of 
about two years’ duration, He was a poor man; insurance 
money £40. Another last week ; insurance money £60. To 
do what is known as ‘‘ good business,” the agents of the 
companies will insure all and everyone; all is fish that 
comes to their net. 

Now for the ethics. A proposal in cases like these is 
made by the person who comes for the certificate. Could 
not you pud id down bronchitis, doctor? If cancer, could 
not yousay atumour? This is put very innocently, as I 
suppose they want the tumour described accordingly. The 
practitioner stands firm, and puts down phthisis or cancer. 
Instantly he is swooped down on by the agents of the 
respective companies, and asked, impudently very often, to 
furnish them with full particulars regarding these cases. 
I invariably show such persons the door. Thef are strangers. 
They always remonstrate, and have informed me that it is 
customary for the practitioners in the district to furnish 
them with full particulars, and furthermore that they are 
willing to pay for the information! If this is so, ib 
speaks ve ly for the honourable confidence which 
is supposed to exist between the medical attendant and 
his patient. I regret to say ib is done. One agent of 
a large company to whom I refused information informed 
me that a phthisis certificate was the first they have 
bad for the last two years. And this in a district where 
phthisis is so prevalent, and the competition of this 
company so keen, most of their people being accepted with- 
oud an examination. Amongst the industrial classes the 
statistics of the Registrar-General, as regards phthisis, 
cancer, &c., in my opinion must be taken with a goodly 
pioch of salt. It is marvellous how death rejuvenates the 
insured. People who are, and who appear to be, seventy or 
eighty bloom forth on a death certificate as fifty or sixty. 
‘*Mens conscia recti” is, as ‘* Doctor of Medicine” in- 
sinuates, the sole reward for signing bis death certificates 
properly. For him there is no refereeship. He is boycotted 
by the agents, for they are all ‘honourable men.” He must 
either dishonourably divulge his professional secrets to every 
stranger who says he represents an insurance office, or 
accept the other alternative, falsify his death certificate and 
keep on good terms with the life insurance agents and with 
his patient’s friends. I hesitate to touch on the insurance 
of children. God alone knows all that it is responsible for. 
One instance may suffice. I was present some years ago ab 
an anual meeting of an insurance society which was and 
is doing an extensive business in this district. The agents 
and collectors were delivering their customary after-dinner 
speeches. One man got up and related amidst great 
applause how he out-manceavred another agent of a 
competing insurance company. There were four children 
in the family. He had two; bis rival two. But, with a 
knowing wink, he informed the company present that he 
had got the fifth. The woman was far gone in pregnancy, 
and he had entered the unborn child on his books and paid 
for it in advance! Comment on this is needless. 

I am, Sirs, yours faithfully, 


Feb. 29th, 1892. ANTI- NECROLOGIST. 


SuictoE oF A MepicaL 
week Dr. John Grime of Great Bolton-street, Blackburn, 
J.P.,a@ ee in large practice, and a borough magistrate, 
was found by Dr. Irving, his partner, lying on the floor of 
his dining room, with a bottle of prussic acid by his side. 
Three months ago he suffered from influenza, and sub- 
sequently had been very depressed in spirits, He was forty- 
eight years of age. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 12, 1892. 

Tue approaching visit of Her Majesty the QUEEN to 
Hy?res naturally invites attention to the climate and general 
characteristics of that health resort. Hence an article 
in the Climatologist, from the pen of Dr. C. E. CORMACK on 
Hyéres and the French Riviera comes opportunely at the 
present moment. He claims for Hy?res that it is the most 
southern of the winter resorts of the Riviera, and that it 
is also the warmest, and at the same time possesses the 
most equable temperature and the advantage of having 
the closest contiguity to England.” The principal town is 
distant about three miles from the Mediterranean, while 
one of the suburbs—Costobelle—is almost on the sea, 
invalids having thus the choice of the more bracing 
marine, or more sedative inland, situation. Hy?tres has 
as protectors against the northerly and Alpine winds Mount 
Fenouillet, 981 feeb high ; Mount Condon, 2305 feet high ; 
and the Maure range, 2556 feet high. On this very im- 
portant subject of wind Dr. ConMACK writes as follows :— 
**Duaring the autumn months the east, west, and north 
winds are those most frequently met with, and they all 
blow in about the same proportion. During the winter the 
winds are much more violent, and sometimes there are very 
violent storms, which have a marked influence upon the 
temperature, and may cause a sudden fall of from 6° to 10°F. 
The reigning winter winds are north, north-east, and north- 
west. The latter wind is popularly known in the country 
by the name of the ‘mistral.’ It is a most searching wind, 
and very trying to invalids and those of a nervous tempera- 
ment. ...... The mistral is not peculiar to Hyéres, however ; 
it is to be met with all along the Riviera, and in very much 
the same proportion.” 

We are curious to know upon what authority Dr. 
CORMACK bases his statement that Hytres does not suffer 
from the mistral more than the other Rivieran resorts, or 
whether he can furnish any trustworthy meteorological ob- 
servations in support of that assertion. We thought it was 
generally admitted that, while this troublesome and dan- 
gerous wind was the curse of Marseilles and the more 
western resorts of the Riviera (especially Hyéres), it was 
very much less prevalent and annoying at Mentone and San 
Remo. On this subject Dr. Srarks writes as follows in his 
well-known handbook on ‘*‘ The Riviera”:—“ The curse of 
Hyeres is the north-west wind or mistral, which not unfre- 
quently rages with great violence, sweeping in tremendous 
gusts down the valley of Hy?res on to the town or plain. ...... 
The mistral blows at Hy?res op upwards of sixty-four days 
in winter, spring, and autumn, according to the observations 
of Dr. BATTAILLE for the years 1816-25. ...... I myself 
noted it fifteen times between April 12th and May 2lst, 
1877, and on six of these days it is marked in my notes as 
‘rough,’ and on two others as ‘furious.’” The same high 
authority gives the average number of days’on which the 
mistral prevails at Mentone from November to April as 


from twenty-three to twenty-four, and its force (especially 
on the east bay) is described as usually so moderate that it 
has even been questioned (erroneously, however) whether 
the true mistral prevails at Mentone at all. 

As evidence of the mildness of Hytres Dr. ConMACK 
adduces its well-known wealth of trees, flowers, and vege- 
tables. Orange trees abound ; the olive is largely cultivated ; 
palm trees are to be seen on every hand; early vegetables 
are raised in large quantities for the northern market ; and 
an immense trade is done in the exportation of roses, violets, 
anemones, mimose, hyacinths, &c. The temperature ab 
Hyéres during the winter months ranges from 50° to 
59°F. between the hours of 8 A.M. and 4 P.M., taken in the 
shade, and from 75° to 85°F. taken in the sun. ‘The early 
morning and the evening temperatures are often very low, 
and there is always a rapid fall in the thermometer after 
sunset, frequently as much as from 7° to 9°F.” This last 
feature is common to all warm and dry or moderately dry 
climates, and is due to the energy of radiation. Snow is 
very rare, but not unknown, at Hyéres. Frost during the 
night and early morning is not uncommon. Cloudy days 
are rare, blue sky being the rule. 

As regards rainfall, Hytres comes out well in the com- 
parative tables. Statistics based on the returns for twenty- 
six years show that out of the 243 days included in the 
months from October to May there were only thirty-six wet 
days, while Nice is credited with fifty-one, Cannes with 
fifty-four, and Mentone with sixty-four. The average 
number of wet days per month at Hyéres was four or five, 
October and December being the wettest months, and 
March the driest. Sufficient statistics do not exist for 
determining the average rainfall at the various resorts, but 
there are good grounds for believing that the fall at Hyéres 
is less than at Nice, Cannes, or Mentone. We may remark, 
however, that far too much stress is often laid upon this 
point in comparing the relative advantages of various health 
resorts. A few inches of rain more or less is a matter 
of no consequence at all to the invalid, except as a 
gauge of the amount of sunshine and number of fine 
days that may be expected. A rainfall of thirty inches 
may coexist with 150 or 180 wet days in the year, while in 
another locality where the rainfall is less frequent bub more 
violent we may find only 60 or 80 wet days in the year, but 
a total precipitation of perhaps fifty inches or more. 

Hyéres is, according to Dr. CORMACK, ‘‘ admirably suited 
to cases of phthisis, Should the disease be in its first 
period when the patient arrives, a complete cure may take 
place. The same result may be obtained with cases which 
have arrived at their second period, although the chances 
are less, but in any case a considerable improvement 
may be expected. When the disease has passed into 
its third period, or is too far advanced for any 
reasonable hopes of recovery to be entertained, life is pro- 
longed for a time.” These rules are atonce much too vague 
and too roseate. Many cases of phthisis, even in the first 
stage, are wholly unsuitable for the Riviera, and the benefit 
to be expected in the second and third stages is always 
problematical. To discuss this question adequately would 
take us much beyond our present limits, but we may say 
in a general way that the Rivieran climate is somewhat 
stimulant and excitant, and should be avoided for cases of 
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phthisis of the erethic type, or where nervous symptoms are 
prominent. The presence of anemia, rheumatism, or renal 
complications is, on the other hand, an indication quantum 
valeat for the Riviera. 
As regards other diseases, Dr. CORMACK informs us that 
** all chest complaints and bronchial affections improve under 
this genial climate. Liver complaints, affections of the kid- 
neys, Bright’s disease, diabetes, &c., are all favourably in- 
fluenced by the warm and equable temperature. Gouty and 
rheumatic cases get on very well here [i-e., ab Hyéres] and 
generally are much relieved after a winter or two's resi- 
Cases of anemia and asthma also do remarkably 
well.” These statements are also somewhat too sweeping, 
though in the main correct. The Riviera is very useful in 
bronchial affections, in Bright’s disease, in gout and in rheu- 
matism. We are less sure of its beneficial influence with 
regard to affections of the liver ; and asthma is too erratic 
a disease, as regards its relation to climate, to admit of any 
very definite rules regarding it being laid down. 


+ 


ANy contribution towards the better comprehension of 
diphtheria must be welcome, and itis a singular fact that for 
some years after its discovery by KLEBS, and subsequent re- 
discovery by LOrrLEr, there should have been comparatively 
little attention paid to the bacillus, which is now on all 
sides recognised as being the prime agent in the disease. 
It was not, indeed, until Roux and YERSIN succeeded in 
showing that the products of the cultures of this organism 
give rise to some of the characteristic effects of the virus, 
including paralysis, that the etiological relationship of the 
bacillus to diphtheria could be said to have been estab- 
lished. This point in the history of the subject was 
brought out by Professor BAGINSKY in a paper recently 
read before the Berlin Medical Society, that occasioned 
a discussion which occupied two sittings: Ib may 
be remarked in passing that Professor BAGINSKY, in 
giving so much credit to the French observers, did 
not escape the criticism of one of the speakers, who 
pointed to the long array of German men of science who 
had worked at the subject; but Professor BAGINSKY 
successfully maintained his ground. The main purport of 
his communication was to develop what may be termed 
the bacteriological diagnosis of diphtheria, and to advocate 
its routine employment as an adjuvant to clinical observa- 
tion. During the past year he has been engaged at the 
Hospital for Sick Children, which bears the names of the 
Emperor and Empress FREDERICK, in obtaining tube 
cultures from the false membranes of all cases admitted 
with the diagnosis of diphtheria. Blood-serum was used 
for the cultivations, which were carried on at a temperature 
of 37°C. In most cases the microbes found in association 
with LOrFLenr’s bacillus disappeared, and there was left a 
pure culture of the latter, which in a few hours assumed 
its typical and easily recognisable characters. This 
test was supplemented by microscopical examination of 
dry preparations, and, in doubtful cases, by the results 
of inoculation on animals. A pure culture of the bacillus 
was obtained in 118 out of 154 cases thus examined ; of these 
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118, 45, or more than 38 per cent., proved fatal. Thirty- 
nine of these cases were associated with paralysis, 17 with 
severe septic phenomena, and 44 cases required tracheotomy ; 
whilst only 28 (or 25 per cent.) ran a mild and favourable 
course. On the other hand, there were 36 cases of the 
whole group from which the deposit yielded no bacilli, but 
only cocci ; and it is particularly instructive to note that 
only 4 of these were fatal, one being a case admitted with 
severe paralysis, another complicated with measles and 
dying from pneumonia, and two developing bilateral 
empyema. All the rest ran a favourable course, and 
recovered in a few days without complications. The in- 
ference drawn by Professor BAGINSKY from these facts is 
that there are two types of disease, indistinguishable in 
their superficial characters, marked by a deposit of false 
membrane on the fauces and tonsils, and associated with 
fever, prostration, and swelling of lymphatic glands. The 
one is true diphtheria, and is caused by LOFFLER’s bacillus ; 
it is of far greater severity than the other, which appears to 
be excited by staphylococci and streptococci, and runs 
mostly a favourable course. Nor is the latter so remarkably 
contagious as the former; whilst he has known the bacillary 
disease to supervene upon and prove fatal in a child who 
had gone through the milder affection. So convinced is he 
of the value of this distinction that he has devised apparatus 
for conducting this bacteriological inquiry as a part of 
clinical investigation ; but, as was pointed out by Professor 
HENOCH, the time required to obtain the characteristic 
cultures would render of little use the information gained 
therefrom. Moreover, as other speakers said, the delicacy 
of bacteriological experimentation was such that it could 
hardly be expected to become the appanage of every 
clinician. Professor BAGINSKY’s research further led him to 
establish that the mild and non-contagious malady known as 
‘rhinitis fibrinosa”” was dependent on LOrFLER’s bacillus. 
At any rate this microbe was found in the membrane from 
two cases of this affection, suggesting, he said, a relationship 
to diphtheria akin to that of varioloid to variola. On the 
other hand, he proved by the same method of investigation 
that the so-called scarlatinal “diphtheria” has nothing to 
do with true diphtheria. For, in all the cases of this class 
that he had examined, he had never once found the bacillus 
of LOFFLER, but only cocci in the false membrane. 
Moreover, in cases of true bacillary diphtheria, upon which 
scarlet fever or a scarlatinal rash supervened, the growth of 
bacilli was replaced by that of cocci, thus appearing as if a 
new contagium had driven the old one out of the field. 

As might have been expected, this novel method of dia- 
gnosis and the ideas that flowed from it gave rise to consider- 
able discussion. Dr. RirTER, who had some years ago pursued 
a similar inquiry, had also found the bacillus absent in a 
certain number of cases of supposed diphtheria. He pointed 
out that one great distinction between septic disease and 
diphtheria consists in the fact that the diphtheria bacillus 
is only to be found locally in the false membranes, whereas | 
in septicemia streptococci are met with in the blood. He 
repeated the well-recognised clinical fact that diphtheria 
may by its local lesions afford entrance to septic organisms ; 
and as regards scarlatinal angina, he said that he had found 
the diphtheria bacillus in one out of nine cases examined. 
Dr. ZARNIKO protested against the labors of 
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German investigators upon the diphtheria contagium 
being ignoved, and said that no new facts had been 
adduced by Professor BAGinsky. He thought, how- 
ever, that the latter’s observations on scarlat fever were of 
importance, but could not reconcile the discovery of 
Lérr.er’s bacillus in the purely local affection—rhinitis 
fibrinosa—with the known history of the diphtherial virus. 
Dr. Trove said that, after all, the application of Professor 
BAGINSKy’s test would not give certainty to a diagnosis of 
true diphtheria—that could only follow on the results of 
inoculation ; and for his own part he would not regard the 
occurrence of a streptococcal invasion of the injured parts 
with such favour as Professor BAGINSKY would, eince it 
points to a septicemic condition. He alluded also to obser- 
vations by BARBIER and DAHMER which went to prove 
that a “mixed infection ” of the diphtheria bacillus and of 
streptococci was of the greatest gravity. Dr. B. FRAENKEL 
admitted the occurrence of a non-bacillary membranous 
pharyngitis ; he doubted, however, the practical utility 
of placing the fine methods of bacteriological analysis 
in the hands of private practitioners. Professor HENOCH 
spoke in much the same strain, doubting if the 
methods described could add much to clinical facts which 
pointed to the relative severity of attacks of alleged diph- 
theria. He hoped, however, that the vexed question of tae 
nature of primary membranous croup would be determined 
by these methods of research ; and he was pleased to find a 
confirmation of the view he had long held as to the non- 
diphtheritic character of membranous exudation in scarlet 
fever confirmed. Dr. SCHEINMANN desired more informa- 
tion as to the presence of the diphtheria bacillus in rhinitis, 
which was a purely local affection. If correct, the observa- 
tion would tend to mitigate the unfavourable prognosis 
which the presence of the bacillus might convey. Dr. P. 
GUTTMANN was sceptical as to the non-diphtherial 
character of cases in which the bacillus was not found, 
urging that it might have been present at an earlier stage, 
and had then been replaced by other microbes. He also 
asked as to the relationship of {primary croup to diph- 
theria. The debate was closed by the President, Pro- 
fessor VincHow, who recalled the meeting to the old and 
essential definitions of diphtheria (a necrotising process) 
and croup (an exudative process), and who pointed out 
the need for a revised nomenclature of such diseases 
which have been proved to be dependent upon the 
action of bacteria. For the anatomical term “ diphtheria ” 
embraces far more than the disease evoked by the diph- 
theria bacillus ; and a croupous exudation may be caused 
by the latter as also by other agencies. He urged the 
necessity of having botanical terms applied to distinguish 
these different organisms, so as to avoid the confounding of 
conditions which were etiologically or anatomically dis- 
similar. In his reply, Professor BAGINSKY maintained his 
position, and held that the difficulties of the method he had 
desired to introduce into practice had been over-rated. Of 
its importance he was convinced, since ib was obvious 
that at least two totally different affections were liable 
to be included under the head “diphtheria” so long as 
reliance was placed upon clinical characters alone. He 
mentioned that he had found LOrr_Er’s bacillus in cases 


he had confirmed his observations on rhinitis fibrinosa in a 
third case. 

It will be seen that throughout this debate there was a 
general recognition of the pathogenic position of the bacillus 
discovered by KLEBS and LOFFLER, and the acceptance of 
the corollary that at its onset diphtheria is a local malady. 
But where opinion varied was as to the absolutely patho- 
gnomonic value of the detection of the bacillus, since it may 
have been present at the earlier period of the malady, but 
have been replaced by an invasion of septic organisms sub- 
sequently. The discovery of the bacillus in membranous 
rhinitis was a new fact, and, as all concurred in the mild 
clinical course run by that affection, this discovery is hard 
to reconcile with what is known of the virulent character of 
the bacillus in question. Nor, interesting as his suggestion 
is, do we think that the method which Professor BAGINSKY 
desires to introduce into ordinary practice—as an aid to 
diagnosis—is likely to prove of much value, owing in part 
to the technical skill and knowledge requisite to obtain the 
cultures and identify their nature, and in part to the valu- 
able time occupied in obtaining them. 


THERE is only one serious disease of horses which is com- 
municable to man, and which for this reason, if for no other, 
we have an interest in seeing diminished or suppressed. This 
is the specific eruptive fever called ‘“‘glanders.” Though it has 
been known as affecting solipeds from the earliest times, — 
yet, strange to say, it was not until this century was well 
advanced that its transmissibility to the human species was 
discovered; and in this direction the observations of 
ELLIOTSON in this country, and RAYER in France, were of 
great importance. Their conclusions have since received 
ample corroboration, and now it is a well-recognised fact 
amongst medical men and veterinarians that the malady 
can be conveyed to man, and in a more or less virulent 
and dangerous form. In him it is not invariably fatal, as 
it is in the horse sooner or later, for cases of recovery in the 
human subject are on record ; bub it is, nevertheless, a 
very grave disorder, and the prognosis must be always 
doubtful and serious. Though special to equines, it can be 
conveyed to many other species of creatures besides man, 
the ass being particularly susceptible, and the ox altogether 
insusceptible. 

Glanders is very much less prevalent than formerly. In the 
pre-railway days, when horses were so extensively employed 
in road traffic of all kinds, it was a veritable plague, and there 
were few stables in which it did not exist. Horses suffer- 
ing from it were regularly worked, and in the cavalry and 
artillery corps it was extremely rife. It occasioned great 
losses in horse establishments, and there can scarcely be a 
doubt that many people must have died from it, though its 
nature in them was not suspected. Indeed, its contagious- 
ness in horses was not universally recognised until the 
beginning of this century in England; while in France it 
was only about the middle of the century that chronic 
glanders was acknowledged to be transmissible from horse 
to horse. As a consequence, precautions were seldom 
adopted to check the contagion, and curative measures 
were usually preferred to those of a preventive kind. 
It was also supposed to be of spontaneous origin, and 


regarded as true croup ; and that since his paper was read 


ascribed to all sorts of influences. But, with the 
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progress of veterinary medicine and better notions of 
horse sanitation, a great change has been effected in the 
prevalence of glanders. It has been for some years banished 
from our military stables, and only exists to any considerable 
extent in some of our large cities, while believers in its 
spontaneity must be few indeed and are certainly out of date. 

It may, however, be considered doubtful whether all the 
cases that occur are reported ; as, though this is one of the 
disorders included in the Contagious Diseases (Animals) Act, 
yet there is reason to think that, from the way in which itis 
dealt with, it is more prevalent than the annual reports 
issued by the Government would lead us to believe. However 
this may be, it would appear that in 1891 only 1357 outbreaks 
were reported for Great Britain, though this number was 
much in excess of that in 1890, when it was 937; in the 
former year the number of horses involved in these outbreaks 
was 2315, and 2064 of these were in London. 

Of late years there has been a gradual increase in the 
proportion of outbreaks, and it is probable this will go on 
until the law relating to glanders is amended and more 
rigorously carried into operation. There is no reason what- 
ever why it should not be extinguished and kept out of the 
country, provided always that infected horses are not 
allowed to be imported. One reason why the malady has 
not been extinguished or reduced to very much smaller 
dimensions than at present, may be found in the circum- 
stance that, in the Act, glanders and farcy are spoken of 
and prescribed for asif they were different diseases, whereas 
they are one and the same, farcy being merely an outward 
or cutaneous manifestation of the disorder. In the days of 
farriery, glanders was one disease, farcy was another, and 
each was submitted to its own kind of treatment; but 
modern veterinary medicine recognises no distinction, farcy 
being merely external or skin glanders. This mistake in the 
Act has had a mischievous effect in perpetuating the disease, 
as it has recognised a difference in the sanitary police 
measures applicable to it ; for the authorities who carry out 
these measures are only allowed to kill horses which are 
glandered, while those affected with farcy may be permitted 
to live, though they are just as dangerous to other horses. 
It is somewhat extraordinary that the law has not been 
amended long ago, and this obsolete notion got rid of ; as it 
can scarcely be doubted that it is chiefly to blame for the 
maintenance and extension of glanders. Another weak 
point in the Act, and one for which there can be no tangible 
reason, is the long lapse that must take place—twenty- 
one days—after a horse has been declared affected before it 
can be lawfully slaughtered, though it may be so situated 
as to endanger the lives of many other horses during 
that time. The Act should be amended, and brought 
into harmony with present knowledge of the malady, 
especially in view of the increasing prevalence of glanders ; 
and as it exists in only a few centres it ought 
to be easily extirpated from them. Ib does not require 
the severe measures which are now in force with regard 
to bovine contagious pleuro-pneumonia; indeed, they 
could not be imposed without great hardship. When a 
case of that malady is discovered on a farm or in a dairy, 
no matter how many the stock may be, all are slaughtered 
and the place is declared infected. Glanders exists chiefly 
in large studs of horses; to kill all these because one case 


of disease was detected would be most serious and quite 
uncalled for. It was not in this way that the army was 
freed from glanders, but by careful inspection, isolation, 
and destruction of those discovered to be diseased. In 
contagious pleuro-pneumonia compensation is allowed for 
the healthy cattle which are destroyed; in dealing with 
glanders this should not be necessary, for several reasons, 
but particularly because healthy horses should not be 
killed, and there are certain inoculation tests that can be 
resorted to in the case of those which present suspicious 
symptoms. The principle of compensation is liable to 
abuse, and there would be the greatest tendency to this if 
it were applied to glanders. It should be made the interest 
of the owner to rid his stables of the disease as quickly as 
possible ; to give him a monetary interest in having it on 
his premises would lead to remissness, and in some cases 
probably to fraud. 

It must not be overlooked that so long as horses are 
imported from countries in which glanders is present—and 
there are none in our hemisphere in which it does not exist— 
we shall always be exposed to its reappearance after it is 
stamped out, unless the entrance of these horses is entirely 
prohibited, as cattle now are from infected regions. And 
even then, in case of a continental war, our mounted corps, 
though taking the field with a clean bill of health, would 
not remain free for long; as remount horses must be 
purchased in other countries, and, as during the Crimean 
War, these would carry infection with them. The question 
of glanders, of course, interests everyone more or less ; but 
the fact that it can be conveyed from diseased horses to 
mankind endows it with a special interest for membe rs of 
the medical profession, and this will be greatly increased if 
horseflesh ever comes into use for human consumption in 
England, as it has done in nearly every European country. 


in 


ONE of the electrical journals in the United States, the 
Electrical Age, is very angry with us for our denunciation 
of what is called “‘ electrocution,” and demands of us where 
we collected our information so far away from the scenes 
of the decivilising exploits. We can assure our contem- 
porary we spoke of nothing that did not come to us in 
the way of common information from published American 
sources, as well as from our own correspondents, and that 
our comments do not vary a jot from what they would 
be if the same kind of exploits of ‘‘ electrocution” were 
being enacted in this country. And now we have 
something to say that does relate to something 
here. We are threatened with a new professor. Mr. 
Berry, who calls himself “the executioner for Eng- 
land,” has resigned his post, and, turning away from 
the late field of his operations, is betaking himself to 
another platform, from which he is about to orate against 
capital punishment. Until we have heard what the new 
professor has to say publicly on this topic we can of course 
express no opinion on his views ; but there is another point 
connected with his change of occupation on which we must 
have a word. The prevailing opinion is that Mr. BERRY 
leaves his old vocation because the gaol surgeons have been 
directed by the Home Office to instruct him in his duties 
and tell him each time he officiates what length of rope 
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and what drop he is to employ. This, it is said, he resents 
as an interference with his professional duty. He has 
learned an art by experience ; why should a man who has no 
experience of the art interfere with him? Why, indeed? Mr. 
Berry, from his professional view, has a strong case. Bub 
is it true that the Home Office has tacked this new amateur 
task on to the work of the gaol surgeon? If it be so, we 
trust that gaol surgeons will tell the Home Office it is no 
part of their business to direct executions ; that they have 
had no practical experience in the matter, and that the 
theory involved in it is too uncertain for them to take any 
part init. It is, perhaps, their business to stand by and see 
that the condemned person is actually killed, but for 
them to be responsible for the details of the execution 
means a responsibility shamefully imposed, and to be 
resisted at every step. Suppose, by the direction of a sur- 
geon, a criminal who was brought to be hanged were 
decapitated owing to some miscalculation on the part 
of the medical official; or suppose a man hanged 
were to come to life again after being cut down. 
These events, and worse, have happened, but, being 
attached to the executioner have been accepted by 
that functionary as a sad and unavoidable part of his 
office. Let, however, the blame rest with a medical man 
holding a respectable position in society, and what would 
be his fate? There cannot be two opinions upon the matter. 
He would be from the moment a marked and avoided man. 
His knowledge would be impugned ; he would be charged 
with the offence of holding for gain an office for which he 
was unfitted ; terms of obloquy would be attached to his 
name; and his family, as well as himself, would be liable 
to ridicule which it would take two generations to wipe out. 
More than this, if such a rule be enforced, the gaol surgeon 
will be at everlasting conflict) with the executioner. Mr. 
Berry resigns in what people will call ‘‘ cool blood,” when 
there is no particular issue at stake. Another executioner 
may not have professorial distinctions and good fees there- 
from staring him in the face; but, content with his own 
work, may strike on the spot at a critical moment, and, 
refusing to accept the surgeon’s length of rope, may tell 
that learned officer to do the job himself and take the con- 
sequences. The dilemma is easily conceivable, and would 
doubtless quickly have occurred if executioner BERRY had 
not betaken himself to what he considers a nobler and 
more remunerative vocation. This unpleasant event may 
therefore be for a time averted; but, if it be not, 
wranglings between the surgeon and the hangman are 
inevitable—a most unbecoming conilict. The subject alto- 
gether is one on which it would be advisable for a medical 
voice in the House of Commons to ask a question relating 
directly to the interests of a large body of highly qualified 
and conscientious professional men, charged already with 
duties sufficiently responsible. Since the above was written 
we have received from a prison surgeon a letter, which we 
print in another column, and which argues in the same 
direction as that taken by us in the foregoing remarks. 


tin 


On Thursday, the 3rd inst., a most important deputation 
waited on Lord SALISBURY at the Foreign Office, and laid 
before him the various objections to the Charter of the 


Gresham University, now before the Houses of Parliament. 
The numerous dissentient bodies were all represented—viz., 
the Victoria University, with its Manchester, Liverpool, 
and Leeds Colleges; the provincial medical schools of 
Birmingham, Bristol, and Sheffield; the University of 
London, and the various teaching bodies in London 
interested in the different forms of higher education in the 
metropolis. Although Lord SALISBURY pointed out tha 

the deputation was very late in making their objections, 
and that they should have been placed before the com- 
mittee of the Privy Council when the application for 
the Albert Charter was before that body, it is evident 
that the Government has every desire to meet the views, so 
far as is possible, of the objectors, and it has therefore been 
decided, as Mr. BALFouR announced on Monday last, to 
remit the Draft Charter for reconsideration. We under- 
stand that this means a reopening of the case before a Royal 
Commission, where the various dissentient bodies will have 
to appear by counsel. This means a delay of at least 
twelve months, and a rehearing of all the parties interested. 
The objections in respect of the Faculty of Medicine which 
were placed before Lord SALISBURY by Earl SPENCER, 
Vice-Chancellor RENDALL, and Mr, CHAMBERLAIN, 
are, practically, that some of the London schools 
of medicine do not possess a complete eqaipment 
for all the branches of scientific teaching allied with 
medicine ; that there is nothing in the Charter to enforce 
a sufficient standard of attainment in arts and science 
for the medical degrees; that the medical authorities 
will be able and intend to lower the standard for medical 
degrees ; and that the requirement compelling students who 
migrate from other Universities to reside for at least the 
final two years in a London medical school will injure the 
clinical teachers in the provinces. We do not think it would be 
difficult to meet these objections, but we can quite see that 
the formation of a strong Teaching University in London 
may temporarily injure those provincial medical schools 
which have no power to grant degrees, and it is on this 
account that we so strongly advise the formation of a Mid- 
land University as well as a Teaching University in London. 
Unless degrees can be given on equitable facilities to 
medical students at Birmingham and Bristol, those pro- 
vincial schools will gradually lose their students, as has for 
some years been the case in London, and this will take place 
whether the Gresham University be established or its pro- 
moters be defeated. The Provincial and Scotch Universities 
are now attracting an increasing number of students from the 
midland counties as well as from the metropolis. The answers 
to the objections raised by the members of the deputation 
who referred to the medical question are that sufficient 
science teachers and schools exist in London to permit 
of preliminary science being carried on efficiently in them, 
so that those schools which desire to be clinical and to give 
up the preliminary scientific training can easily do so; that 
there is no intention of lowering the standard in arts 
and science (this has been expressly stated by Professor 
ERICHSEN, Sir GEORGE YOUNG, and the Deans of the London 
Medical Schools, whose statements were altogether ignored by 
Mr. CHAMBERLAIN) ; and that the two years’ “final” clause 
was insisted on, in its own interest, by the University 
of London. But we see no reason why any other two 
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years should not be allowed, as in the Charter of the 
Victoria University itself and in the Scotch Universities. 
We hope that some workable plan will be arrived at when- 
ever the case comes to be reheard. The Victoria University 
can grant degrees to Manchester, Liverpool, and Leeds 
medical students on fair terms, and itis a grave injustice that 
London should be debarred from a similar privilege. With 
regard to the question of higher education in London, which 
is now so interwoven with the medical problem, we can 
only express, with Lord SALISBURY, the wish that whether 
the Houses of Parliament finally decide on a positive or a 
negative action, after such modifications are made in the 
Charter as may be determined by the Royal Commissioners, 
**it will not be such, on the one hand, as to put a stop to 
the development and growth of this question, and, on 
the other hand, that if it takes a positive character, it 
will leave the door open for the introduction of such improve- 
ments and extensions as shall bring together all the educa- 
tional power and all the educational enthusiasm of this 
metropolis in the common search after one end.” 


Annotations. 


“Ne quid nimis.” 


THE PREVENTION OF SMALL-POX. 


AN important communication was made to the last fort- 
nightly meeting of the Metropolitan Asylums Board, held 
under the presidency of Sir E. Galsworthy. It related to the 
maintained freedom of the metropolis from small-pox, a 
freedom which has gone hand-in-hand with the prompt re- 
moval of small-pox patients out of London. It is well known 
that, owing mainly to Mr. W. H. Power's investigations, 
it was ascertained that the aggregation of small-pox patients 
in London hospitals led to the diffusion of the infection to 
the population around ; and it is certainly most significant 
that since this practice has been abandoned London has ex- 
perienced an unexampled freedom from small-pox, and that, 
with but few exceptions, the provinces heretofore attacked in 
sequence to metropolitan small-pox epidemics have experi- 
enced a similar freedom from the disease. The result bears 
out the views expressed by the Medical Department of the 
Local Government Board in this matter, and it is now 
authoritatively announced by the Metropolitan Asylums 
Board that the continuance of this policy of prompt re- 
moval from the metropolis for isolation purposes is essential 
to the safety of London. Another point which was brought 
under the notice of the meeting had to do with the 
scattering of responsibility concerning infectious diseases 
amongst different authorities. Taking small-pox as an 
example, it may be noted that isolation is carried out 
by the Asylums Board, disinfection by the vestry, and 
vaccination by the guardians. The report, which was 
communicated to the meeting, pointed to the desirability 
of unity of administration in these respects, and it was 
suggested that if the Legislature were to hand over to the 
Asylums Board the duty of seeing to vaccination and 
revaccination an important gain would result, especially by 
way of promoting the needed operations for prevention at 
the earliest possible moment. When it is remembered that 
Sir E. Galsworthy is at the present time a member of the 
Reyal Commission on Vaccination, this utterance appears 
significant of views that may come to influence the report 


of that Commission in respect of modifications in the 
existing practice and administration of vaccination. 


THE LONDON COUNTY COUNCIL. 


THE very considerable interest taken in the election of 
the new London County Council is full of promise. We 
are not concerned in any question whether ‘ Progressives” 
or ‘‘Moderates” should have the ascendancy, but we 
hail with satisfaction the fact that Londoners recognise 
the importance of a satisfactory government of the metro- 
polis. The last Council devoted itself assiduously to its 
public health duties, and, so far as its powers per- 
mitted, encouraged in every direction a more active health 
administration. Apart, therefore, from any thought as to 
whether Londoners should return Conservatives or Liberals 
to manage their business, we are glad to find many members 
of the old Council remaining to continue the work they have 
begun. In a few cases the vote of the electors has deprived 
London of the services of men who deserved a better fate, 
and in others active and useful members have not sub- 
mitted themselves for election. With regard to the former, 
we sincerely trust that the Council will exercise a wise 
discretion, and will by electing them aldermen secure a con- 
tinuance of the good work they have done in the past. The 
Progressives have so large a majority that they need have 
no concern for the consideration to which party these 
members belong. It is the interest of the dominant party 
to show that London, vast as it is, is able to administer its 
own affairs, and this party will be acting wisely if its choice 
fall upon those who are certain to make its administration as 
useful as possible, 

Among the representatives who have at the recent 
election been returned to serve on the London County 
Council for the ensuing three years are a proportionately 
small number of members of the medical profession, some 
of whom have already done useful service in the capacity 
of councillors. The names of Mr. W. Gibson Bott (West 
Newington) and Dr. G. B. Longstaff (Wandsworth) will be 
recalled in this connexion. Dr. W. J. Collins (West 
St. Pancras) and Mr. J. T. Macnamara (Rotherhithe) are 
the only new medical County Councillors. Mr. Bradenell 
Carter, the former member for West Islington, did not seek 
re-election, and one or two medical practitioners who sought 
the suffrages of the electors were, unfortunately, unsuc- 
cessful in their candidature. 


MR. STANHOPE ON THE ARMY. 


ON Monday night Mr. Stanhope introduced the Army 
Estimates by a long statement in the House of Commons. 
Owing to the controversy that has been going on about the 
state of the army, and all that has been written concern- 
ing military matters, to say nothing of the recent publica- 
tion of the report of Lord Wantage’s Committee, the occa- 
sion was looked forward to with an unusual amount of 
interest and curiosity. ‘The War Minister's speech was 
long and lucid, and optimistic in tone. Mr. Stanhope 
evidently gave his mind to the task, and traversed the 
whole controversial field, alleging that he had approached 
each debateable question with an open mind. The subject, 
however, is far from closed, and later on much in the way 
of sharp criticism and discussion may be expected. Speak- 
ing of the army in India, Mr. Stanhope gave some in- 
teresting information on the relative health statistics of a 
long and short service system. Comparing the figures for 
two periods, he showed that the annual average mortality 
was 25 and the invaliding nearly 44 per 1000 for the 
long-service period, while the figures were respectively 
15°5 and 23°5 for the short-service period. This does nob, 
however, prove conclusively that the inefliclency from sick- 
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ness is less under the short-service system, although 
it does undoubtedly show that the invaliding and death 
rates are much less. Mr. Stanhope, speaking of the 
Army Medical Department, the strength of which had 
been carefully reconsidered, said that considerable re- 
ductions had taken place. He alluded to the employ- 
ment of civil practitioners, the growth of an Army 
Medical Reserve, and dwelt upon the time that had been 
devoted to the arrangments necessary, in case of mobilisa- 
tion, for the medical services in personnel and equipment. 
What with the new Lee-Metford magazine rifle, an im- 
proved system of artillery, and smokeless powder, the next 
big war is likely, we should imagine, to strain the powers 
of a medical service to the utmost. With regard to the in- 
creased barrack and hospital accommodation and the sanitary 
services projected or already carried out, Mr. Stanhope 
looked forward to the beneficial results that would accrue 
from expenditure in this direction. In connexion with this 
subject he expressed himself as well satisfied with the work 
done by the Army Sanitary Committee. 


THE LONDON WATER-SUPPLY. 


Dr. FRANKLAND reports that the water abstracted from 
the Thames in January by the Chelsea Company was much 
inferior as regards organic impurity to that delivered by the 
same company in December. The water supplied by the 
other Thames companies was, on the other hand, of much 
better quality in January than in December, the most 
marked improvement being observed in the water of the 
Southwark and Lambeth companies. All these waters 
were efliciently filtered before delivery. The water taken 
chiefly from the Lea by the New River Company exhibited 
only a slight improvement over the sample taken in 
December, whilst that sent out by the East London Com- 
pany was not quite so good. Both these supplies were 
inferior to the best of the Thames waters. They were 
efliciently filtered before delivery. The quality of the 
water-supply during January has distinctly improved, 
according to the report of the three experts, Dr. Odling, 
Dr. Tidy, and Professor Crookes, who state that ‘‘ except 
for the occurrence in three instances of but ‘ very slight tur- 
bidity,’ the condition of the water-supply to the metropolis 
during the month of January was entirely satisfactory.’ 


PRESCRIBING BY TELEGRAM. 


OBJECTIONABLE and dangerous as is the practice of 
issuing medical prescriptions by means of the press, or by 
letter, ib may well be questioned whether the employment 
of the telegraph for the same purpose is not still more open 
to misuse. Novel and of more than doubtful expediency, 
this custom nevertheless is not unknown. A case was lately 
reported in the daily press in which a patient thus received 
by wire instructions wherewithal to provide himself with 
physic. Thus furnished, he was somewhat annoyed to 
find that hardly any druggist could be induced to execute 
the informal mandate of his medical adviser. We do not 
wonder at this, and the less so that poisonous ingredients 
were included in his “order.” Cases of this kind expose 
the patient and the practitioner likewise to more than 
one ditliculty. There is first the delicate point of diagnosis, 
How is a medical man to understand and correctly treat 
ailments of which he has, except from a mere state- 
ment of subjective symptoms, no present—and, therefore, 
no certain—knowledge? It may be said, indeed, that pre- 
vious examination will often afford a reliable clue, and, to 
some extent, this is true. Chronic states are doubtless in 
this respect quite different from more acute ailments, and 
their features are appreciable in proportion to their charac- 
ter and duration. Still, even in such cases the best results 
and the least anxiety must ever accompany a personal inter- 


view. As for medical treatment by promiscuous advertise- 
ment, this is nothing less than immoral. Returning to the 
telegram, however, we find in it yet anotherelement of danger 
in that it affords no reliable guarantee of correct statement. 
The prescriber’s expressions may easily be misunderstood or 
misstated by the officiating clerk, thus committing the dis- 
penser, if he will, to a matter of guesswork, and that 
perhaps in circumstances of critical importance. The 
druggist in such a case has no ready means of reference or 
amendment, his salutary influence as a check upon dapsus 
penne is impaired, and the risk of the confiding but too 
heedless patient is proportionately greater. Clearly, there- 
fore, the wire affords no suitable medium for professional 
prescription, and its employment, even where it does not 
prove a means of mischief, is at least a serious error of 
judgment. 


NOTIFICATION FEES, 


Tue Ebbw Vale Board of Health at a recent meeting 
betrayed much dissatisfaction with the payments due to 
their excellent medical officer, Mr. J. W. Davies, under the 
Notification Acts. They appointed a deputation to wait 
on this gentleman to urge him to reduce his legitimate 
charges. The deputation seemed to shrink from so un- 
reasonable a request, but one of its number was more 
courageous. Mr. Davies objected to act differently from his 
neighbours. One member of the board was for abandoning 


.the Act, but was firmly informed by the clerk that that 


was not possible. Another thought that the high mor- 
tality of the district was a reason for lowering the fees, an 
argument which we fail to see. In the end, the board 
appointed the medical officer for only six months, with a 
threat to advertise for another. This is highly discreditable 
conduct towards a creditable officer. The Tredegar and 
West Monmouth Times has evidently a high respect for Mr. 
Davies, but a low opinion of the framers of the Act, which 
it characterises as another instance of the bungling and 
incomplete legislation of a Tory Government. Mr. Davies 
should disregard the threat of his board, and appeal for 
protection to the Local Government Board. 


MEDICAL LITERATURE. 


A PURELY commercial view of medical literature has been 
put forward in a leading article in the Author, the official 
organ of the Incorporated Society of Authors, conducted by 
Mr. Walter Besant, and, if the article is tobe believed, medical 
literature, as an investment, occupies a peculiar position in 
rarely bringing any direct profit and in mostly entailing 
a heavy outlay. The writer divides medical books into 
(1) works of general medical reference, (2) books written in 
one of the popular series, (3) monographs on special medical 
subjects. Ibis admitted that the first and second classes 
may be financial successes, but in both the success seems to 
be rather that of the publisher than the writer. Books 
written as parts of a series pay the author by bringing in 
some money and some reputation. The good books of a 
series sell the bad ones, and the popular prices suit the purses 
ofa great many people. The actual amount of remuneration 
received by the author is mostly small, but the work is 
undertaken, according to the writer, partly with a view to 
fame, and partly perhaps for the sake of not being crowded 
out of the field by some other person equally fitted for the 
task. The third class, however, the monographs on special 
medical subjects, is the one whose unique position seems 
most interesting. The chief difficulty is of course that when 
an expensive book has been produced the circulation is ex- 
tremely limited and necessarily entails loss. A few savants, 
a few professors, and a few libraries purchase the book, and 
by these the knowledge is disseminated in lectures, com- 
ments, reviews, and scientific articles. The reward is in- 
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direct, and is supposed to come in the form of appointments, 
pupils, lectureships, practices, and ‘legitimate notoriety, 
with its substantial results.’ Although there is a certain 
amount of truth in these remarks, the way in which material 
for the book is to be gathered seems to be curiously ignored. 
Mostly “ appointments” have preceded the publication of 
the book and have furnished the experience, which has 
gradually crystallised into new theories or new aspects of 
the subject ; indeed, unless this is the case, it is to be feared 
that the author has been engaged on the profitless task of 
endeavouring to make bricks without straw. Still, there 
can be no doubt that books on special medical subjects pub- 
lished on commission do not and cannot pay the author by 
their sale. Whether the ‘legitimate notoriety and its sub- 
stantial results” are always quite as legitimate and quite 
as substantial as the writer of the article appears to believe 
may be open to doubt, The laws which govern the growth 
of fame and of practice are so subtle that they elude defini- 
tion, and their uncertainty has to be faced by all who feel 
tempted to try the effects of an investment “‘on commission.” 


COKE OVENS AS SHELTERS. 


Ir is difficult to picture a condition more 
illustrative of destitution than that which has lately 
attracted the attention of the Durham sanitary authorities. 
We refer to the practice of allowing disused coke ovens to 
be occupied for human habitation. According to recent in- 
formation one such oven constituted a domicile for eleven 
men, while a number of poor creatures lay and slept, or 
appeared to sleep, on the roof and sides of this extraordinary 
bed chamber. We may take it for granted that the fires of 
these extinct volcanoes had long before become cold, other- 
wise there would not have been wanting a record of fatal 
consequences from inhaling their poisonous atmosphere. Ib 
is conceivable, however, that an oven which had not quite 
cooled down may occasionally have been used as a shelter, 
its remaining warmth constituting a seasonable attraction, 
its lingering carbonic fumes a deadly and insidious peril. 
In order to develop the causes of mischief, however, not 
even this condition is needful. The air of a small and con- 
fined space in which a number of persons are sleeping cannot 
be of the purest, since the mere act of respiration must 
very soon produce a dangerous excess of carbonic acid. We 
must, therefore, while we pity those who are expelled 
from even so cheerless a shelter, approve the action of the 
local sanitary board, who have requested colliery owners to 
deny access to their ovens for sleeping purposes. Ib is 
evident, however, that a further duty remains for the board 
and the parochial authorities—namely, to afford to these 
evicted outcasts as far as possible some alternative and more 
wholesome protection against the weather. 


NERVOUS SEQUELZ OF INFLUENZA. 


WHEN a storm has swept across a tract of country, 
although the bulk of the damage which it has done may be 
visible at once, there are many of the effects of its violence 
which do not immediately obtrude themselves. Trees may 
have been shattered and buildings wrecked, growing crops 
may have been ruined and live stock destroyed, but its 
ravages do not stop there. This country has recently 
been exposed to the full force of a severe epidemic—an 
epidemic which the obscurity of its origin and the sudden- 
ness and severity of its attack have combined to render 
even more alarming than others with which our acquain- 
tance is greater, we cannot say closer. The full force 
of the epidemic has now, it may be hoped, spent itself. 
But as the storm leaves behind it trees which are 
blighted but not destroyed, so this disease, apparently 
so trivial, seems not rarely to be succeeded by condi- 
tions of nervous exhaustion and depression, to combat 


which requires all the art and skill which knowledge and 
experience can suggest. There seems to be little reason to 
doubt that the poison of influenza has a special influence 
on the nervous system. Numerous sequel of the disease 
have been described affecting the nervous system in its 
various parts, both central and peripheral; and there are 
not a few who hold strongly the opinion that in all its 
manifestations, both primary and secondary, it is essentially 
@ nervous disease. But whether this view be correct or nob, 
it will scarcely be questioned that the disease gives rise to 
symptoms of nervous disturbance, both widespread and 
severe. In estimating the amount and the frequency of 
such disturbance, allowance must of course be made for 
errors of observation. No doubt there has been too much 
tendency lately to ascribe morbid conditions of various 
kinds to a precedent attack of influenza, and this disease, 
already sufficiently loaded with its own burden, has been 
made to bear a share of others from which it had a right to 
claim exemption, Thus a patient may date the commence- 
ment of symptoms which now clearly point to cerebral 
tumour from an attack of influenza, but careful inquiry may 
elicit the fact that the only evidence of this was an attack 
of headache and vomiting, probably the first attack of this 
character associated with intracranial growth. So also, no 
doubt, with other conditions; but even after making a 
liberal allowance for such errors on the part of the patient 
or other observer, a considerable residuum is left in which 
one is driven to acknowledge an incidence of cause and 
effect ; and if this is true of actual structural change in the 
nervous system, it is no less true of the serious and alarm- 
ing conditions of what is known as functional disorder, 
which may go on to manifest itself in profound mental 
alteration, The excessive depression and lassitude which 
follow an attack of influenza are too familiar to require 
more than a mere mention, and in highly neurotic 
patients such a condition is often quite sufficient to upset 
entirely the somewhat unstable mental equilibrium. This 
was no doubt the case with a poor woman who a few days 
ago was found sitting on her kitchen floor in front of the 
fire tugging at a clothes line, which was twisted round her 
neck. Upstairs her two children, one a boy of two and the 
other a baby of six months, were found strangled. Evidence 
was to the effect that, although previously a healthy woman 
and living happily with her husband and family, she had 
become much depressed after an attack of influenza, and 
this depression had apparently been succeeded by mental 
derangement. Many similar cases are on record, and they 
show the profound effect which the poison of this disease 
has upon the highest nervous centres. 


ANEW WEAPON AGAINST MEDICAL ADVERTISING 
IN THE UNITED STATES. 


It is well known that in all the more enlightened 
parts of the United States there is a creditable effort 
to elevate the medical profession by legislation that 
shall secure the better education of its members, a 
due examination of them or of their credentials, and 
the advantage of certain privileges. Such legislation 
to be complete must provide means for enforcing some 
discipline by which medical men are to be distinguished 
from unbridled and unprincipled quacks who prey on the 
sufferings and credulity of the ignorant. A Bill before the 
General Assembly of Ohio not only creates a board for 
examining all persons desirous of practising in the State. 
but contains a penal clause which provides that every 
travelling physician must pay for the privilege of prac- 
tising the sum of twenty dollars a day for the entire time 
that he shall remain in each town, under a penalty of 
from fifty to a thousand dollars fine and imprisonment. 
We gather from the newspapers which object to thie 
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clause that it is meant to meet the case of “regular” 
physicians who itinerate, and ‘‘sound a trumpet before 
them” as other deceivers of old did, and after staying just 
long enough in a place to extract the money of the deluded, 
pass off to another town to repeat the same discreditable 
charlatanry. Such tactics are the resource of dangerous 
nd unprincipled men, whom every reputable College would 
be ashamed of. Without committing ourselves to this 
exact form of punishment, we heartily approve of clauses 
for giving to a rightly constituted Medical Board the power 
of dealing with a great public evil. 


EXAMINATIONS FOR ADMISSION TO THE 
ARMY MEDICAL DEPARTMENT, 


WE briefly alluded last week to the fact that at a Comitia 
of the Royal College of Physicians, held on the 3rd inst., 
the report of the delegates appointed by the Royal Colleges 
of Physicians and Surgeons to consider a letter from the 
Secretary of State for War in reference to the examinations 
for admission to the Army Medical Department had been 
read and adopted. The delegates were Mr. Thos. Bryant, 
P.R.C.S. (chairman), Sir Joseph Fayrer, M.D., K.C.S.L, 
Dr. Cheadle, Sir Dyce Duckworth, M.D., Dr. T. Henry 
Green, Dr. Farquharson, M.P., Dr. Norman Moore, Sir 
William Savory, Bart., F.R.C.S., Mr. J. W. Hulke, 
F.R.C.S., Sir William Mac Cormac, F.R.C.S., and Mr. 
N. C. Macnamara, F.R.C.S. The delegates recommended 
the Royal Colleges to reply to Mr. Stanhope that the two 
Colleges were willing to undertake the conduct of the 
examinations, subject to the conditions that the examina- 
tions were under the control and management of a com- 
mittee consisting of representatives of the War Office, 
the Royal College of Physicians, and the Royal College 
of Surgeons; that the examiners be nominated by the 
committee and appointed for a definite period by the 
two Royal Colleges ; and that every candidate shall be 
examined in each subject by two examiners in conjunction. 
In the event of these conditions being accepted by the 
Secretary of State for War, the delegates recommended the 
immediate appointment of the committee, with a view to 
their drawing up a scheme of examination for the con- 
sideration of the War Minister and the Royal Colleges. It 
seems to us that this is, on the whole, a step in the right 
direction, which will commend itself to the profession. The 
appointments of examiners should be for fixed and definite 
periods, and not life appointments, 


POISONING BY ROBURITE. 


WE have in our columns on several occasions reported 
cases of poisoning by roburite, and have also given 
prominence to the inquiries and investigations of Professor 
Harold Dixon, F.R.S., Mr. Hannah and Mr. Mounsey; also 
of Professor Bedson, Drs. Hame and Drammond of New- 
castle. The conclusions of she latter gentlemen were to 
the effect that the products of the explosion of roburite 
and tonite qre not more deleterious than the products of 
the explosion of gunpowder. Last week Mr. Butcher, one 
of the coroners for Lancashire, held an inquest on a man 
named Sandsland at Atherton, near Manchester, whose 
death was said to have been caused by meningitis induced 
by the inhalation of fumes from an exploded roburite 
cartridge. This appears to have been the opinion of Dr. 
Martin, who had attended the deceased during his illness, 
which lasted three days. The fireman who fired the shot 
had also been in the place after the explosion, but com- 
plained of no ill effects. The coroner, recognising the 
importance of the inquiry, adjourned it, so as to obtain 
scientific evidence on the point. Professor Paul, F.R.C.S., 
of University College, Liverpool, was engaged, and he 
examined a portion of the deceased’s lung, a kidney, 


and a piece of liver for nitro-benzine, also some of the 
blood spectroscopically for carbon monoxide; in both in- 
stances negative results were obtained. He further stated 
that from negative results it does not necessarily follow that 
such poisoning had not at some time been present, because 
these poisons are volatile and may have passed out of the 
system. Being further questioned as to accepting the cause of 
death as meningitis, he was of opinion it was due to natural 
causes. The jury returned a verdict, however, that the 
deceased died from inflammation of the brain and 
membranes of the brain, and that such inflammation 
arose from his having by accident inhaled certain 
noxious gases liberated upon the explosion of a roburite 
cartridge, and came by his death by accident, and not other- 
wise. Our readers are familiar with the curious findings of 
jurymen. Often the profession, or rather individual medical 
men, meet with censure most‘ undeservedly at times from 
twelve intelligent jurymen ; but in an inquiry like this it is 
impossible to remove from our minds the fact that if a 
pitman meets with anything which causes death that can 
be construed as an accident, his friends participate in the 
allowance made by the Miners’ Permanent Relief Society, 
and it is no uncommon thing in colliery districts for even 
the most trivial injury which has occurred months before to 
be blamed for what is really due to natural causes. 


THE MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES ASSOCIATION. 


THE annual meeting of this Association was lately held 
in Manchester, and the reports were considered by the pro- 
moters to be pretty satisfactory. They congratulated 
themselves that 1300 members of clubs were connected with 
the dispensaries, or 159 more than in 1890. We cannot 
regard this as a matter for much satisfaction. Clubs 
and friendly societies can take care of themselves, and 
the promoters of friendly societies would do better to 
eater for those who cannot do so. The amount of members’ 
subscriptions for the year was £4183, of which sum only 
£2563 found its way to the medical staff. An attempt 
to increase their pay by charging three halfpence instead of 
&@ penny for medicines was unsuccessful. An ungracious 
attempt to make the notice for terminating medical appoint- 
ments three months was much resented by the medical 
men. One practitioner, in a letter, said that if this were 
carried his resignation would follow. Not only that, bub 
he would “expose the so-called philanthropy of your 
council, who make the medical men the scapegoats of your 
vicarious philanthropy,” and he would take care to en- 
lighten the public with regard to the feeling which existed 
in the council towards the medical staff. After a further 
protest from other medical men the motion was with- 
drawn. The most creditable boast of the Association 
is to have reduced hospital abuse from 42 per cent. to 6 or 
7 per cent. by coiperation between dispensaries and 
hospitals. 


“CHEMOTAXIS” VEL “CHEMIOTAXIS.” 


As science advances and new ideas spring from new 
observations, fresh terms have necessarily to be employed to 
denote phenomena that have previously passed unnoticed. 
But investigators who employ such terms should be careful to 
see that they are well understood by those who listen to 
expositions or peruse writings which containthem. It is in 
the interest of the many who desire to have a clear com- 
prehension of the knotty question at present dividing 
the pathological world that we would invite the next 
‘‘ phagocytist "—another new term(!) necessitated by the 
struggle that is now in progress—who speaks in the 
debate at the Pathological Society to condescend to state 
explicitly the precise etymology of the phrase that lies at 
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the root of the controversy, and concerning the spelling and 
pronunciation of which there seems to be as great a differ- 
ence of opinion as there is between the two opposing 
camps on the main question. Of course, it may be said 
that it does not matter an ‘‘ iota” if that useful little vowel 
be omitted, and the word of five syllables degraded to one 
of four; but there must be some reason for its retention in 
the minds of those who do retain it, or for its rejection in 
the minds of those who discard it. Noristhisall. The ordi- 
mary man would like to go a step farther, and ask the 
expert how the two parts of this compound word hang 
together. By a stretch of imagination he can conceive that 
“* taxis” may imply the marshaling of the phagocyte forces 
to resist the invader ; but then the chemical influences which 
he may suppose to be denoted by the first root are considered 
to act either “positively” in attracting or ‘‘ negatively” 
‘in repelling the martial leucocyte. So that “ taxis” can- 
mot be used in its classical sense. It is, perhaps, un- 
fortunate that the discovery thatsome substances attract and 
others repel leucocytes (the term “‘ chemotaxis” was in the 
(first) instance, we believe, applied to micro-organisms 
should have led to the use of the adjectives ‘‘ positive” and 
“negative.” But we suppose there is no help for it now. 
Only it would be satisfactory to know how this important 
word is to be spelt, especially if it is going to assume a 
permanent place in pathological terminology. We should 
like to add also a protest against the lax way in which such 
words as ‘‘ immune,” ‘‘ vaccination,” and the like are being 
used by pathologists. For it would seem that the precision 


‘with which they conduct their scientific researches is some- 


what lacking in their language. Can ib be because science 
‘is replacing the old-fashioned classical education in primary 
schools that so little regard is often paid to etymology by 
scientific men ? 


MEDICAL STUDENTS IN THE FRENCH ARMY. 


CONSIDERABLE dissatisfaction prevails concerning new 
regulations enforced upon the medical students who are 
serving their time in the French army. Every medical 
student, unless he is physically unfit, must serve at least 
the full 365 days under the flag and in the barracks; 
but formerly they were allowed to frequent the military 
hospitals and faculties. Heré they proved of considerable 
service. They took temperatures, dressed wounds, &c., and 
rendered intelligent and eflicient aid. They were popular 
with the officers, the medical staff, and the soldiers because 
they were usefal to one and all. Now, however, orders are 
given that medical students are not to be admitted to the 
military hospital during their term of military service, nor 
are they to be allowed to follow any medical teaching. The 
whole of their time must be devoted to drilling, they must 
shoulder gun and knapsack, and march with the awkward 
squad. This would be quite right and fair if doctors went 
into the battlefield as simple soldiers. Students in semi- 
naries training for the priesthood have to serve in the rank 
and file, and medical students mus) pay the blood-tax as 
well as every other member of the community. The only 
objection is that, though the medical student when he 
becomes a doctor is, in common with every other French- 
man, liable to military service up to the age of forty, he 
fias his position as surgeon to such or such a battalion 
assigned to him. When the order comes to mobilise 
he does not take a gun, but his surgical instruments. 
Therefore, it is urged, it would be more usefal to the army 
if, during the year he is under the flag and in active service, 
he were allowed to acquire some experience of military 
hospital work. To this the War Office reply that every 
medical student does not of necessity become a doctor, 
but he must of necessity and without a single exception 
serve his country in case of war. Therefore in the event of 


war breaking out before the medical student has become a 
fully qualified surgeon, the War Department expects to find 
him fully qualified as a simple soldier. Even when dealing 
with a well-educated and intelligent medical student, 365 
days’ constant drilling, rifle in hand, is not too much to 
make a good soldier. Nevertheless, it is easy to understand 
that the medical students should protest. Ib is hard that 
they have to work very rigorously for a whole year to 
qualify as simple soldiers when, in the majority of cases, 
they will never have to serve in that capacity. 


INDIAN SANITATION. 


Srr WILLIAM Moore read an elaborate paper before the 
Society of Arts, Adelphi, on March 3rd in the course of 
which he said that in no three large cities in Europe had 
greater advances in sanitation been shown during the last 
twenty years than in the cities of Bombay, Madras, and 
Caleutta. This is a very important statement ; for if it be 
true that the history of men is reflected in the history of 
their sanitation, ib contains important evidence of general 
progress among the inhabitants. Further, on comparing 
many Indian towns with those in Continental countries 
between Great Britain and the East, it is found that they 
occupy a very favourable sanitary position. Those autho- 
rities, consequently, wh» are of opinion that insanitary con- 
ditions are necessary to the generation of cholera will nob 
require to search for these conditions so far eastwards as 
India. 1b was pointed out that they may be foand in greater 
numbers, and possibly in more noxious intensity, in countries 
between Europe and India where climatic conditions are 
more favourable to the development of that disease. Sir 
William Moore thinks, notwithstanding the fact that 
cholera is always present more or less in India, owing to 
the defective personal hygiene of the people, and from other 
causes, that European epidemics would occur just as 
frequently if no such condition existed. But Indian sani- 
tation is still young. Mach requires to be done to perfect 
it. ‘'The requirements,” he says, “‘are numerous and 
should be reiterated again and again.” That may be appli- 
cable to most countries, There is deep philosophy in 
Descartes’ saying, that if it be possible to perfect mankind, 
the means of doing so will be found in the medical sciences. 
Sir William Moore’s paper shows very strikingly the 
amount of progress towards sanitary perfection which has 
already been attained in India. 


THE HEALING OF WOUNDS IN BLOODLESS 
OPERATIONS. 


THE after effects of the bloodless system of operating, as 
carried out by means of Esmarch’s bandage, not having 
been very satisfactorily ascertained, Dr. Sokolovski of 
St. Petersburg, working in Professor Ivanoveki’s laboratory, 
has recently performed a large number of experiments for 
the purpose of ascertaining whether under this system the 
healing of wounds is at all altered or retarded. His plan 
was to make similar incisions or other wounds on the two 
hind legs of a dog or a rabbit. One of the limbs had 
been rendered bloodless by an elastic bandage, while the 
other was operated on without this precaution. Both 
wounds were dressed, and their subsequent progress com- 
pared both by ordinary and by microscopic observations. The 
regeneration of epithelial elements is brought about by the 
multiplication of the cells of the formative Jayer by 
indirect or partially direct division. Sometimes the wound 
becomes covered with an epithelial growth, which is 
inefficient, not being permanent, but undergoing degenera- 
tion. Generally the cells of the old epithelium at the edges 
of the wound undergo changes consisting in a diminished 
amount of chromatin, in consequence of which the nuclei 
are bright and stain badly, or the chromatin fibres become 
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diminished in number, bub are shorter and thicker; these 
changes do not, however, go as far as chromatolysie, 
Mitores of the epithelial cells are mostly seen when the 
wound is covered with one or two layers of cells; some- 
times, however, they occur in the cells of old epitheliam 
lying in close vicinity to new cells. All the above processes 
take place in wounds, whether they have been inflicted ona 
bloodless limb or on one in its ordinary condition ; but in 
the former case there is a marked retardation. If the 
bloodless condition of the part has not lasted more than 
three hours, the alteration in the cells is but slight, and 
conlined to the superficial layer. When, however, it has 
persisted fora longer period, the cells of all the layers are 
affected, the nuclei becoming stellate, staining badly, 
appearing too bright, and having a deficiency of chromatin. 
The mitoses are diminished in a wound made in a bloodless 
part, and some of the karyokivetic figures are abnormal, 
the rays of the asters being irregular or shortened and 
thickened. 


ETHER AS A STIMULANT AT THE TEMPERANCE 
HOSPITAL. 


A CORRESPONDENT of a contemporary expresses surprise 
that at a pablic meeting at the Temperance Hospital it was 
announced that the internal use of ether is allowed in the 
hospital ia place of alcohol. We cannot think that there 
is much to justify this difference. Ether drinking is a vice 
which has bat lately in Ireland assumed grave proportions, 
requiring special legislation. Ib is affectation to regard the 
use of such an agent as morally or physically better than 
the use of approved forms of alcohol. By all means let the 
physicians of the Temperance Hospital cure disease—where 
they can do so equally well and equally quickly —without 
alcohol. Such treatment is instructive, but where some 
form of diffasible stimulant is needed, to prefer ether to 
alcohol is scarcely the way to promote temperance. 
OVERCROWDING OF THE PROFESSIONS IN THE 

COLONIES. 


Tuk Sydney Morning Herald has lately published an 
interesting series of articles on the overcrowding of the 
profession in New South Wales. It is difficult to get 
at perfectly reliable data for a medical census. Chiefly 
because there is no satisfactory means of ascertaining the 
number of deaths among the registered practitioners or of 
the removals from the colony. But taking all possible 
precautions and using the best means to arrive at an 
approximately accurate conclusion, our contemporary’s 
special correspondent estimates that whereas in Eogland 
there is one medical man to 1562 persons, there is 
in New South Wales, and perhaps other Australian 
colonies, one medical man to 1890 persons. There are in 
New South Wales about 600 qualified practitioners to a 
population of 1,134,207. We confess to being rather doubtful 
of statistics from registers on which it is believed that dead 
men figure year after year, and others are regarded as dead 
on very insufliclent evidence. The estimated income of 
medical men in the colony of New South Wales is 
calculated to make us dissatisfied with our modest emolu- 
ments. Several leading practitioners in Sydney have an 
income of £6000 a year, and the average income of the 
medical practitioner is considered to range between £1000 
and £2000. We should enjoin on our young readers a little 
wholesome scepticism on these calculations, which exceed 
if not ‘all Greek all Roman fame,” at least all English and 
probably American experience, and which iil consort with 
those breaches of professional manners and methods of 
which we have already written, the best excuse for which, 
though an entirely inadequate one, is the pressure of com- 
petition, largely, it is true, from unqualified practice which 


rages unchecked. The great thing wanted is an improve- 
ment in the meens of informing the registrar of the death 
or change of residence of those registered. Our own Act is 
nob very ¢ffective in this respect, but ib is much more so 
than that of New South Waler. There is a Bill now before 
the Colonial Parliament for perfecting the system of regis- 
tration, to which we wish every success. 


EXPULSION OF A DEAD FCETUS IN FRAGMENTS. 


TuE Wiener Med. Chir. Rundschau gives an account by 
De. Liebmann of a remarkable case of expulsion of the 
dead fetus. Ib is necessary, he points out, to remember 
that a dead foetus may remain in the uterus some length 
of time. Abt the second month it may become absorbed 
or transformed into a mole. At the fourth month id 
may become either mummified or macerated, either un- 
dergo fatty degeneration or calcification, or, in cases of extra - 
uterine gestation and ruptured uterus, it may escape into 
the abdominal cavity, to be removed either by the formation 
of an abscess or by operative interference. It rarely happens 
that the fetus undergoes complete decomposition in the 
uterus and is discharged piecemeal. In the case described 
by Dr. Liebmann this, however, ocenrred. The sofo parta 
of the foetus, which was between the third and fourth month, 
came away in the form of a sanious discharge from the 
vegina, attended with slight rise of temperature. Later on 
the bones, either separately or several at a time, appeared 
at varying intervals. This continued for some months, the 
placenta being discharged, ab the end of thab time, as an 
oval fleshy mass, the siza of a pigeon’s egg, with eight bones 
attached to it. 


THE HEALTH OF MALVERN. 


THE appointment of medical officer of health to the 
district of Great Malvern is vacant. The place has a con- 
siderable and deserved reputation as a health resort, and it 
should have a health cflicer who, by reason of his quali- 
cations as an expert in public healvb, should inspire con- 
fidence with the public and their medical advisers in all 
parts of the country. And where skilled services are sought 
they should be adequately remunerated. 


PASSAGE OF TUBERCLE BACILLUS FROM 
THE MOTHER TO THE FCETUS. 


AND SCHMAL' have recorded a case 
which they consider is the first in which it has been 
definitely shown that in the human subject tubercle bacilli 
can pass from the mother to the foetus. The patient was a 
young woman who, shortly after the commencement of her 
first pregnancy, began to exhibit symptoms of incipient 
phthisis ; the disease assumed an acute form, and progressed 
so rapidly that the patient died during the seventh month 
of her pregnancy. Immediately after the death of the 
mother the child was removed by the operation of Cesarean 
section. A post-mortem examination was made on the body 
of the mother. Advanced tubercular changes were found 
in the lungs, and also some miliary tubercles in the liver 
and other organs. The child had been felt to move after 
the death of the mother, but by the time the operation had 
been performed it was found to bedead. The thorax was 
at once opened, but the lungs appeared to be quite healtby. 
The body was then removed to the laboratory, the surface 
of the abdomen washed with perchloride of mercury, and 
the cavity opened by means of sterilised knives. No evi- 
dences of tubercle could be found in any of the organs. Small 
pieces of the liver, spleen, and kidney were removed with 
sterilised instruments, and placed in the abdominal cavity of 
two guinea pige and arabbit. One of the guinea-pigs died in 


1 Beitriige zur Path. Anatomie und zur Allg. Path., 1891, p. 429. 
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fourteen days; miliary tubercles were found in theperitoneum 
and large omentum. The second one was killed about six 
weeks after inoculation, and the same appearances were 
noted. The animal had appeared ill, it was feverish, and 
emaciating rapidly. The rabbit lived considerably longer— 
three months ; after death tubercles were found in the liver 
and lung. From these experiments it was evident that 
although no tubercular lesions could be found in the organs 
of the child, yet the latter were capable of infecting animals; 
and had the child survived, it would have undoubtedly 
developed tuberculosis at an early age. It is a point of 
great interest to read that tubercle bacilli were found in the 
ambilical cord and in the bleod of the umbilical vein. 


{NTERNAL ADMINISTRATION OF CHLOROFORM 
IN ENTERIC FEVER. 


Dr. P. WERNER of Sb. Petersburg has treated 130 cases 
of enteric fever with a 1 per cent. solation of chloroform 
with the greatest success. His attention was first called to 
the use of this drug by the investigations of Behring as to 
the germicide action of chloroform upon the bacillus of 
typhoid fever, but he was not aware at the time that Dr. 
Sveppe of Nurenburg had used chloroform in 1890. Dr. 
Werner made use of a 1 per cent. solution of chloroform 
in water, of which the patients took a tablespoonful 
every hour or every two hours during the height of 
the disease, and for some days after the temperature had 
become normal. In all cases in which this treatment 
was adopted, before the tenth day great improvement 
was manifested, and even when commenced as late as 
the third week benefit resulted. The usual typhoid 
symptoms did not appear, the tongue did not become 
rown, diarrhea and tympanites gradually disappeared, 
there was no tendency to bedsores, and relapse was very 
rare. The treatment was in most instances well borne, but 
in four cases slight jaundice, euflicient to cause a dis- 
continuance of the drug, was observed. Dr. Werner's 
observations agree with those of Dr. Steppe, and he con- 
‘siders this treatment well worthy of a trial, if for no other 
reason than its absolute harmlessness. 


AN INDIAN FAKIR. 


AN account of the * performances” of the Indian fakir 
Soliman ben Aissa is supplied by our Vienna correspondent. 
The exhibition has very properly been forbidden in public 
places in Vienna, but a series of private entertainments has 
been arranged. An aristocratic audience was present ab 
the first of these, Professor Mosetig Moorhof representing 
medicine. The fakircommenced his performances by inhaling 
the fumes of a burning powder prepared from extracts of 
snake and scorpion poison, and certain quick movements of 
the head produced a foaming at the mouth. After these pre- 
liminaries, needles and other sharp instruments were thrust 
through various parts of his body, including a stiletto a 
foot long and balf an inch broad, which was thrust through 
his tongue. Another feat which is said to have caused 
great sensation consisted in pulling forward the eyeball and 
presenting it outside the oubit, to the view of the audience, 
between two fingers. He was “invulnerable” also to the 
heat produced by a flaming torch held for a minute and a half 
against the under surface of his forearm. After chewing glass 
and playing with poisonous snakes the fakir nearly fainted, 
but speedily recovered his good spirits. The recital of 
these feats recalls the excitement that was caused in London 
many years ago by the similar so-called ‘‘ experiments ” of 
M. Chaubert, the renowned fire king, who succeeded 
to all appearance, in defiance of all laws, chemical and 
medical, in drinking poisons and swallowing hot irons and 
boiling lead, amid the enthusiasm of a large portion of the 


British public. He succeeded only foratime. The history 
of his exposure, sudden downfall, and subsequent malignity 
forms perhaps one of the most interesting and humorous 
passages in the older volumes of Tue LANcET. The fire 
king had boldly advertised that on a certain occasion he 
would take a large quantity of hydrocyanic acid without 
injuring himself. Mr. Wakley thereupon inquired at Bow- 
street what the consequences would be if, on his administer- 
ing a dose of this poison to M. Chaubert, the latter gentleman 
happened to die. Tbe responsibility was placed on Mr. 
Wakley’s shoulders, but that did not alter his determination 
to demonstrate to a very large audience the nature of the 
‘‘experiments.” A few weeks after the exposure M. Chau- 
bert challenged the Editor of THz LANCET to a duel with 
swords or pistols. The Editor replied caustically that 
**THE LANCET was the only weapon he could fight with in 
a matter of this kind.” The fire king was never again heard 
of in this country. 


BACTERIOLOGY OF ENDOMETRITIS. 


IN order to investigate the bacteriology of endometritis, 
Dc. Brandt of St. Petersburg recently examined twenty-five 
cases, including hemorrhagic, catarrhal, gonorrheal, and 
septic forms. After carefully cleansing the external genitals, 
the vagina, and the cervical caval with a solution of 
corrosive sublimate of the strength of 1 in 1000, with 
aleohol and with ether, preliminary bacteriological obser- 
vations on scrapings from the cervical canal invariably 
giving negative results, the internal surface of the 
uterus was scraped with a curette, and dry prepara- 
tions as well as cultures in agar and gelatine were made. 
The plate method was likewise employed, as were inocula- 
tionsinanimals. The portions of mucous membrane brought 
away were also carefully examined with the microscope. 
Ia almost all cases microbes were found, both pathogenic 
and non pathogenic—the former, however, preponderating. 
Of these both cluster and chain cocci were met with, 
amongst the non-pathogenic bacteria there were occasion- 
ally bacilli, but most commonly cocci. It was remarked 
that cases where pyogenic microbes were found were not 
clinically distinguishable from others where none could 
be detected; these pyogenic microbes, however, when 
injected into animals invariably produced both local and 
general symptoms, such as abscesses and a rise of tempera- 
ture. Sometimes, but by no means always, microbes were 
seen in the substance of the mucous membrane. 


ALBUMINOUS PERIOSTITIS. 


Dr. DZIERZAWSKI communicates to the Polish medical 
journal, the Kronika Lekarska, an article on the so- 
called ‘ periostitis albuminosa” of Poncet, Terrier, and 
Lannelongue. He has been able to find, in addition to his 
own case, twenty-seven cases reported in medical literature. 
It is an affection of the periosteum characterised by a clear, 
tenacious exudation, resemblirg the synovial fluid or the 
white of egg, and it is of course from this circumstance that 
the name has been given it. Some authors, as Nicaise, 
Riedinger, Albert, and Duplay, look upon id as a special 
pathological form ; while others, as Schlange, Roser, Vollert, 
Garé, and Oliver, are disposed to regard it merely 
as a variety of purulent periostitis. Dr. Dzierzawski’s 
own view is that it is nob a disease sui generis, bub 
that it is comparable to those cases of contagious osteo- 
myelitis where a clear fluid exudation is formed owing to 
a low type of inflammation, or to tubercular cases, where 
there are infiltrations or cold abscesses. The small number 
of pus corpuscles can be explained, according to Schlange, 
by their deficient formation owing to the weakness of the 
inflammation, or, according to Garré, by supposing a 
secondary liquefaction of these bodies by the serous exuda- 
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tion. Under some conditions the periosteum may give rise 
to exudation containing mucus, consequently there is no 
need to suppose that the pus corpuscles undergo mucous 
degeneration, and a better name for the affection under 
consideration would perhaps, according to the author, be 
‘**non-purulent osteo-periostitis.” 


PTOMAINE POISONING. 

AN interesting condition, apparently resulting from the 
ingestion of unwholesomefood, is described by Dr. Guttmann 
in the Berliner Klinische Wochenschrift, and a short 
abstract of the case is given in a recent number of the 
Centralblatt fiir Klinische Medicin. A man aged thirty, 
after enjoying part of a somewhat “ high” goose, suffered 
from symptoms of gastric disturbance accompanied by rigors. 
In five days he was unable to raise his eyes, and he had 
diplopia and swelling of the parotid and sublingual glands. 
Twelve days from the commencement nearly all the 
branches of the right third nerve were affected, as well as 
the fourth and sixth on the same side. On the left side the 
condition was similar, but there was no ptosis. The pupils, 
however, were normal, vision was good, and there was no 
optic neuritis, There was no paralysis of accommodation. 
Except for some parvsthesia in the left hand there were 
no other signs of disease, and in four weeks’ time the 
patient had recovered perfectly. Dr. Guttmann concludes 
that the case was one of meat poisoning, and he mentions 
the fact that nuclear palsies, although no cases of complete 
ophthalmoplegia, have been described as occurring under 
similar circumstances. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Geneva.—Dr. Sulzer has been recognised as privat-docent 
in Ophthalmology. 

Kharkoff.—Dr. Popotf has been promoted to the Pro- 
fessorship in Ordinary of Anatomy. 

Lausanne.—M. Barde has been recognised as privat-docent 
in Hygiene. 

Madrid.—Seiior Don Rodriguez y Fernandez of Havana 
has been appointed to the chair of History of Medicine. 

Moscow.—Extraordinary Professors Ostrumoff and Man- 
suroff have been promoted to the chairs of Therapeutics 
and Dermatology respectively. Dr. Korzakoff has been 
appointed Extraordinary Professor of Midwifery and Gynx- 
cology. 

Warsaw.—Extraordinary Professor Nikolski has been 
promoted to the chair of Pharmacology. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. C. Hubert de Change, late Inspector-General of the 
Medical Department of the Belgian Army. He was a 
particularly skilful surgeon, and while on the surgical 
staff of the University of Liége he wrote a good deal, and 
designed several improvements in surgical instruments. 
During the Franco-Prussian war he was chief of the fleld 
lazaret of the First Division of the Belgian Army of 
Observation, and rendered important services to the 
wounded who were conveyed across the frontier.—Dr. J. von 
Hasner, formerly Professor of Ophthalmology in the German 
University of Prague.—Dr. Smortchevski, senior chef de 
clinique of the St. Petersburg Town Hospital, suddenly, 
while in the hospital.—Dr. Popoff, Prosector of the 
Nikolaeff Naval Hospital, St. Petersburg. 

Ir is believed that Portland will be the place selected for 
the meeting of the Congress of American Physicians next 
summer. Cushing’s Island will probably be the rendezvous, 
and the Congress will assemble about Sept. Ist for its 
annual business, 


PRINCESS CHRISTIAN will be present at a public meeting 
to be held in support of the Royal British Nurses’ Asso- 
ciation at the Mansion House on Friday, March 18th, ab 
4p.mM. Sir William Savory, Sir James Crichton Browne, 
and Sir Dyce Duckworth have promised to address the 
meeting. 


REPORT OF 
The Lancet Sanitary Commission 


SANITATION IN THE SHOP. 


Part IL. 

THOUGH shop assistants have so much to complain about, 
but little has been done on their behalf. This is un- 
doubtedly in a great measure their own fault. For reasons 
which it is nod our special mission to investigate or to 
explain, shop assistants have nod resorted to those methods 
of combination and of association by which the working 
classes have ventilated their grievances and often obtained 
redress. The shopkeeper’s assistant, though receiving 
inferior pay and working longer hours, deems himself to be 
altogether a superior person, and disdains to follow the 
same tactics as the skilled artisan. Also, as in many shops 
a commission is paid on the amount of sales effected, this. 
engenders a spirit of competition and antagonism between 
shop assistants, eo that it is difficult to bring them together 
into one compact and harmonious organisation. Neverthe- 
less, some associations have been formed, and there are the 
United Shop Astistants’ Union in London, the National 
Union of Shop Assistants, with its headquarters at Man- 
chester, the Scottish Shop Assistants’ Union, and the Early 
Closing Association. These organisations, and the protests. 
raised from time to time in the press, have effected some 
slight improvements. If this progress is not very effective 
in itself, it at least suffices to show that there is a pos- 
sibility of achieving much more. One of the first endeavours, 
and in this Tur LANceEeT took a leading part, was 
to provide seats for shop assistants. For youpg women 
especially the long hours of standing are most injurious, 
and we sent circulars round to the principal retail shops of 
London asking if seats were provided. Many answered 
favourably, and in consequence of this movement seats were 
introduced where they had not existed previously. There 
was even a sort of contrivance invented to meet the case, 
which consists of a little seat that can be pulled out from 
under the counter and pushed back again when no lon 
required. The shop assistants themselves, however, main- 
tain that this reform, though kindly meant, is of but little 
use tothem. The seats in too many cases were provided 
in deference to a popular outcry rather than from avy desire 
to see the assistants utilise them. The theory of trade is that 
the assistant should always be busy, and should not havetime 
tosit down. The shopkeeper imagines that if a customer were 
to enter his establishment and find a number of assistants. 
sitting down bebind the counters an impression would be 
engendered that the shop was not well patronised and did 
bat little business. Therefore, when the shop assistant has 
nothing to do he has to invent something and pretend to 
be busy. A shop assistant told us that when he first 
took a situation he imagined the seats provided behind 
the counter were meant to be used. He therefore eat down, 
but his employer soon came up, exclaiming that he wanted 
someone who was “more lively.” Another assistant ex- 
plained to us that, though there were seats in his shop, 
avyone found idle was fined sixpence. The assistants there- 
fore had to pretend to work, even when they had nothing to 
do and there was no work that they could do while sitting. 
At another very large establishment, which boasts of the 
seats it provides for its assistants, anyone found sitting 
down is reprimanded the first time and dismissed on a 
repetition of the offence. The assistant, who worked there 
himself, added to this information that there were mirrors 
on all sides, in which every movement was reflected. 

The shop assistants themselves do not, therefore, think 
that the seats provided behind the counters are of much 


service, They may be there, but it is not often practical 
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to utilise them. Of course the circumstances differ in various 
trades, and in restaurants, for instance, there is ample 
time for sitting down between the rush at the meal hours. 
In some places, however, the sitting down is not all rest. 
A vegetarian restaurant was pointed out to us in where, it was 
stated, the waitresses receive only five shillings a week wages 
and vegetarian meals! Between the meal hours, when there 
is nothing to do, the forewoman distributes sewing among 
the waitresses, and makes them work for her. Probably the 
owner of the restaurant knows nothing about this, but ib is 
equally hard upon the girls. Nor is this all. During the 
first month of service they do not receive any wages what- 
ever, as they are then supposed to be only learners. [bt is 
not, therefore, always advantageous to work in places where 
it is possible to sit down during the day. Yet undoubtedly 
the standing for such lopg hours is a great and terrible 
grievance. Young shop assistants have explained to us how 
towards the evening they became giddy, ‘‘a swimming 
sensation” overcame them, and they continued to serve 
almost unconsciously. In time they became hardened to 
this excessive strain, but in the course of years many were 
obliged to lie up, the most frequent complaint from which 
— suffered being that of varicose veins. 

errible as must be the strain of standing fourteen hours 
a day and sixteen hours on Saturdays, with only about one 
hour’s rest in all for meals, this is greatly intensified at 
the Christmas season. In the grocery trade especially is 
the pressure hard to bear, and but few people realise what 
an amount of acute physical suffering the Christmas pudding 
causes to the grocer’s assistant. At the Christmas season 
the assistants have often to remain in the shop all night to 
weigh out parcels of plums, fruit, spice, candied peel, sugar, 
&c., so as to sell more quickly on the morrow, when the 
shop will be crowded and overflowing with persons making 
their Christmas purchases. It veal to an act of humanity 
if customers would get into the habit of buying leisurely 
some weeks before time their Christmas provisions. Very 
frequently in the grocery trade the assistants are kept up 
three nights consecutively. They may snatch a moment 
or two’s sleep. Coffee-bags are, it appears, especially 
attractive as forming cushions on which a little rest 
may be obtained, but of course this is contrary to all 
rules. An assistant described how, during one of these 
Christmas nights, devoted to weighing and packing, he was 
so overcome by fatigue that he fell asleep on a marble 
counter, and only awoke when almost frozen. Workmen 
thus toiling through the night would be paid overtime, 
at the rate of perhaps 50 per cent. more than their usual 
wages. The poor shop assistant gets only asmall Christmas- 
box, varying from half a crown to half a sovereign; but, 
as one of them put it, ‘‘ the half sovereigns only come from 
the princes in the trade.” 

The long hours which men find so hard to bear are, 
of course, much more injurious to women. This fact 
is so obvious that we need not insist upon it. More 
than three hundred medical men practising in London 
signed a petition in favour of the Early Closing Bill 
introduced in the House of Commons by Sir John 
Lubbock in 1888. The evidence collected by the House 
of Commons’ Select Committee on the Shop Hours 
Regulation Bill, and published on May 18th, 1886, 
confirms this view. According to the special report of 
the Select Committee, drawn up after hearing all the 
evidence, ‘‘the practice of keeping open shops till a late 
hour of the evening prevails extensively.” The Committee 
state that the prolonged standing and labour, especially in 
crowded and ill-ventilated shops, ‘‘must be exhausting 
and often injurious to health, especially in the case of 
girls.’ The packing of parcels is often done underground, 
where gas has to be burnt all day. Apprentices and 

oung persons, after working in a workshop the number of 

rs allowed by the Factory Act, are sent into the retail 
shop attached to the premises and made to serve customers 
or to clear up. Thus the spirit, if not the letter, of the 
Factory Act isdisregarded, and another proof given of the fact, 
on which we insist, that much better protection is given to 
the artisan and the labourer than to the shop assistants.” 
The Select Committee then added :— 

“A widespread desire has also been expressed by grown- 
up persons employed in shops that in some way their Jabours 
«4 may be limited by law, and your committee believe 
that employers are not indisposed, as a rule, to such limita- 
tion, provided that it takes the form of general early closing 
of shops ...... Your committee have evidence that in 


many localities the desire of the great majority of shop- 
keepers to close early has been frustrated by the dissent 
of some few individuals, while in many cases the large 
establishments are induced to keep their doors open 
longer than they otherwise would do for fear of their 
customers being diverted to smaller shops in the trade...... 
It appears, moreover, from the evidence taken before 
your committee, as well as by that taken before the Factory 
and Workshop Act Commission of 1876, that a large 
majority of the inspectors of factories are in favour of some 
legislative regulation of the hours of labour in sbops = 
Mr. Taylor, inspector in the North-west Lancashire Divi- 
sion, expressed his belief that they are now almost unani- 
mously of this opinion.” 

The report goes on to say that work in licensed public- 
houses and refreshment-houses of all kinds ‘‘ must be at 
least as fatiguing, and in many respects as injurious, as in 
shops. ...... In conclusion, your committee, being satisfied 
that the hours of shop assistants range in many places as 
high as from eighty-four to eighty-five hours per week, 
being convinced that such long hours must be generally 
injurious and often ruinous to health, and that the same 
amount of business might be compressed into a shorter 
space of time, recommend this Bill to the favourable con- 
sideration of the House.” 

As a result of this Parliamentary inquiry and of the 
efforts then made on behalf of shop assistants, the Shop. 
Hours’ Regulation Act came into force in 1886. Half a 
century ago the Factory Act limited the work of women in 
factories to sixty hours. This Act only limited the work. 
of young persons to seventy-four hours a week. Now 
Mr. Provand has a Bill before Parliament to extend this 
limitation from young persons to women; and, again, after 
the second reading of the Bill, it has been thought necessary 
to appoint another Select Committee to travel all over the 
same ground once more. The objection to Mr. Provand’s 
Bill is that it is a direct blow struck against the indepen- 
dence of women, and will make it more difficult for a woman 
to earn her living than fora map. In some cases, it is thought, 
women will be discharged, and men employed in their stead. 
Without entering upon the vexed question of women’s: 
rights we may nevertheless urge it as an indisputable phy- 
siological fact that, when compelled to stand for long hours, 
women, especially young women, are exposed to greater in- 
jury and greater sufferingthanmen. Theproportion of women 
who are under twenty or only just a little over twenty, and: 
who are employed in shops, is very lar: Namerous wit- 
nesses testify that healthy looking girls come up from the 
country ; but after a couple of years spent in serving behind 
the shop counter they become pinched and pale. ob only 
do they suffer, but their offspring suffer after them. Mr. T. 
Satherst, in his book entitled ‘‘ Death and Disease behind 
the Counter,” quotes the opinion of Dr. B. W. Richardson to- 
the effect that ‘‘the diseases incident to these long hours 
inithe young are: anemiain both sexes; dyspepsia, with 
much constipation and flatulence ; depression of spirits. In 
the females, the suppressed natural function ; and in male and 
females, the development of pulmonary consumption, where 
there is a tendency toit. In my opinion, eight hours daily 
of actual work is the maximum time during which labour 
ought to be carried on in shops.” Mr. Lawson Tait,. 
surgeon of the Midland Hospital for Women, says that, 
judging from his own experience, ‘‘long hours for women 
produce a great variety of uterine and ovarian diseases, 
general dyscrasia and anemia. Women should not work 
more than ten hours a day, and in many cases not so- 
much as that. A great many cases have come under my 
observation of women suffering from uterine displacements, 
chronic inflammatory diseases of the ovaries and tubes.” 
Dr. J. H. Rutherford (Newcastle-on-Tyne) insists more 
particularly on the general enfeeblement of the mental and 
moral nature. Dr. Arthur W. Edis, honorary physician to- 
the Dressmakers’ Medical Institution, attributes to the 
long hours and bad sanitation the great prevalence among 
women shop assistants of ‘‘consumption, heart disease, 
indigestion, dysmenorrhea, constipation, bzmorrhoids, 
leucorrheea, neuralgia, varicose veins, amenorrhea, and 
countless other conditions.” He also considers eight 
hours’ work sufficient, and argues that the overwork 
and miseries the girls have to endure drive many to 
immoral lives. Any amount of evidence of the same 
description could be adduced, but in quoting the above our 
object is to show that, though it is most necessary to reduce 
the hours of work for men and youths, it is still more urgenb. 
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where women and girls are concerned. Consequently, 
Mr. Provand’s Bill will undoubtedly do good, thongh it 
certainly will nob put an end to most of the existing 
grievances. If the only object in view is the preservation 
of health, there is no reason why its provisions sbould not 
apply to adult males ; for no one can say it is healthy, even 
for adult males, to work and stand, often in unhealthy 
shops, for more than seventy-four hours a week. The 
shop assistants themselves see no necessity for making 
any difference between male and female, old or young. 
Their demand is for a law by which all shops should 
be licensed to be opened only for a certain number 
-of hours, no matter who are employed therein. Mr. Musset 
and Mr. Lillington, secretaries of the United Shop Assist- 
ants’ Union, were particularly anxious that a limit should 
be put to the number of hours a shop could remain open. 
In that case we urged that, as the exigencies of trade varied 
so greatly according to the district and the nature of the 
occupation, shopkeepers should be free to select their own 
hours. For instance, it would not cause a very great shock 
or disturbance—and in some cases, that is, with the better- 
class shops in central districts, would occasion no change at 
all—if a law was passed rendering it illegal for anyone 
to keep a shop open for more than twelve hours in the 
twenty-four. One of the objections to legislation for re- 
duction of hours is that it requires an army of inspectors 
to enforce such laws. Bab, in this case, each shopkeeper 
might be required to take out a licence on which should 
be inscribed the hours he proposed to keep open. Then, 
in some prominent place, as is already done with regard 
to public-houses, an inscription could be put up stating 
that the shop is licensed to be open for trade from eight in 
the morning to eight in the evening, or from nine to nine, 
or any other hour found advantageous by the tradesmen con- 
cerned. No additional inspectors would be required. The 

liceman on his beat could see that each shop closed at the 
i indicated over the shop-door. By this also we should 
get rid of the invidious distinction made in so many projects 
of law between shop assistants who belong to the shopman’s 
family and strangers. Whether the shop assistant be related 
to the shopkeeper or not, excessive hours and excessive 
fatigue are equally injurious; and why should a shop where 
the assistants belong all to the same family be allowed to 
-compete unfairly with other shops where the assistants are 
not related? 

Something in any case must be done to prevent the 
physical degeneration of the million or so of men and 
women who in England work as shop assistants. Abroad 
the male shop assistants are, in a measure, saved from 
physical degeneracy by compulsory military service. For 
#0 many years at first, and then for so many dayseach year, 
they have to join their regiment and go through hard, 
Anealthy exercise. Butin England the shop assistant has littie 
time for healthy exercise. He cannot join the Volunteers; 
he has not the time and he is too exhausted. Then, unless 
‘in the presence of the enemy, the soldier is never kept 
under arms for more than four, or at most, in exceptional 
cases, six hours, and this with intervals of rest; but the 
shop assistant bas to stand at ‘‘attention,” when he is 
mot actually working, for twelve, fourteen, and sixteen 
hours aday. In the army care is taken of the health and 

hysique of the soldiers; in the shop these are too often 

ooked upon as negligeable quantities. As a result a 
few shop assistants have formed the societies to which 
we have alluded, and we cannot panaes better con- 
clade this report than by quoting the evidence of Mr. 
W. Johnson, general secretary of the National Union 
of Shop Assistants. Mr. Jobnson writes to us saying 
that the inevitable results of shop labour, as at present 
obtains, is to dwarf the physical and mental capacities 
of those employed——in short, to produce a state of general 
debility, to engender nervous complaints, kidney diseases, 
indigestion, &c , and these maladies prevail more exten- 
sively among shop assistants and kindred trades, clerks, \c., 
than among the general population. Mr. Johnson goes on 
to say that these, he presumes, arise from “lack of physical 
exercise, draughty shops, long hours, mental anxiety, in- 
sufficient time for eating meals, limbs and mind working at 
racing speed. The food and bedroom accommodation in some 
places is vile, outrageous, and abominable. In fact, the 
‘nature of the work and its conditions prevent the girls from 
arriving physically at womanhood. Mentally and pbysi- 
cally a large percentage are, in my opinion, unfit for the 
responsibilities of wifehood, and the same may be said with 


regard to the men and the effect upon their manhood.” Mr. 
Johnson also suggests that enforced celibacy may be a cause 
of ill-health. This remark brings us to a last point. 
There are some large establishments where great care is 
taken of the assistants. They are provided with many 
comforts, and even with some luxuries. Bat they must be 
single men and single women. They lose their situations 
if they marry, and in any case the men lose their rights of 
citizenship, for, as they sleep in dormitories on the premises, 
they do not come under either the lodger franchise or the 
householder franchise. Consequently boarding on the pre- 
mises is not popular with shop assistants. They demand to 
be free when their work is done, and they urge that hours 
of work should not be so long and the pay so slight as to 
debar them from the possibility of living healtby, useful, 
enjoyable lives. 


THE REPORT OF LORD WANTAGES 
COMMITTEE. 


No. 


WE make no apology for returning to a consideration of 
the Report of Lord Wantage’s Committee on the terms and 
conditions of service in the army. The subject is im- 
portant—from a national as well as from a medical 
point of view. Ib is of interest to the taxpayer and to 
medical officers of the military services generally. The 
subject is confessedly a big one, and of extreme difliculty. 
Disguise it as we may, the fact remains that military 
service is not popular with ‘‘ the masses,” whatever it may 
be with ‘the classes.” The Britisher does not like to 
sacrifice his inberited freedom for the discipline and restraint 
of army life. Recruits are hardworked in the present day. 
Drills are not a particularly exhilarating cccupation. 
Young men who enlist are but imperfectly acquainted with 
the terms proffered them. They look at the promised 
aivantages on a Government poster, and, disregarding all 
the conditions, find out after enlistment that, what with 
stoppages and outlay on their clothing, but little is left 
of their daily pay to spend on themselves. They conse- 
quently consider that somehow or other they have been 
defrauded, and speedily become discontented. 

Lord Wantage’s committee seem to have fully availed 
themselves of the opportunity afforded by their instructions. 
They certainly have not circumscribed their inquiries within 
apy narrow limits. The evidence before the committee has 
not yet been issued. After referring to the present organisa- 
tion of the Army, their report discusses the questions of 
home establishment, recruiting and recruits, the proposals 
to meet requirements for drafts, deferred reserve pay and 
pensions, civil employment after leaving the colours, and so 
forth, here and there touching upon matters of medical and 
physiological interest. The general report, signed by all 
the members of the committee, is followed by some 
remarks from those members who dissent from different 
portions of it, and notably by an exhaustive contribution, 
which is really a separate and independent report, from Sir 
Arthur Haliburton. Sir A. Haliburton is in agreement 
with the committee on some subjects. His two strong 
points of objection, however, appear to be these—the 
admirable nature of Lord Cardweil’s original scheme, and 
the fatility and costliness of some of the committee’s 

roposals. Whether he is right or wrong in his views, we 

eel bound to say he has stated them with conspicuous force 
and ability. We are nevertheless inclined to doubt if his 
views would be quite the same were he a soldier and as 
practically well acquainted with the state of the army as he 
unquestionably is theoretically. The committee is strongly 
in favour of a ‘‘short” as opposed to a “long” 
service system. There is no other system practicable 
for creating and maintaining a reserve. The evidence 
as to the value of the territorial connexion is held to 
be overwhelming. The committee have no hesitation 
in stating their belief that the double-battalion system 
is not only the most economical, but also the best machinery 
which can at present be devised for furnishing the foreign 
drafts and effecting reliefs. The fact that England has at 
one and the same time to maintain an army in India (which 


may be considered as permanently on active service), 
adequate. in her colonies, and an army at home, 
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which has to fulfil the daal purpose of home service (in- 
cluding the provision of a force for small wars) and also of 
feeding the army abroad, lies ab the root of the difliculty 
with which we have to contend. I» is in this and 
in the absence of conscription that we differ from 
every other mili power in Europe. The conditions of 
the system adopted in 1872, which is the foundation of 
the present organisation of the army, have never been ful- 
filled, and the unfulfilled conditions have been precisely those 
essential to the successful working of the system. Some of 
the causes of undue strain on the home battalions have been of 
an exceptional and merely temporary character ; but others 
havenot. Tomention one among many causes, and disregard- 
ing the requirements of small wars, the machinery has been 
quite put out of gear by the fact that there are eleven more 
battalions abroad than at home. That is a state of things 
which was evidently notcalculated to last or to be successful. 
These are, however, matters of wilitary organisation and 
administration of general interest no doubt, but they do 
not concern us. Allare agreed as to the weak and depleted 
state of the home battalions. But it must never be for- 
gotten that for war oe these home battalions always 
have the reserve to fall back upon. We confess that we 
cannot see any reason why the Guards should not take a 
tour of duty abroad. 

The great fault found with the present recruitis bis youth 
and theinferior physique due to youth. Given time, he will 
develop into a satisfactory type of man. As regards the 
youth of the men enlisted, we must say that so lopg as we 
can remember this has always been a subject of complaint, 
but, conjoined as ib is now with a short-service system, its 
importance is not to be underrated. The committee have 
no hesitation in saying that the enlistment of any large 
number of men below the present low physical standard is to 
be deprecated. Certainly the present standard touches, if it 
does not already go beyond, the border line of the physical 
efficiency of the people. It is true that the finger of a 
small man lends as much impetus to a rifle bullet as the 
finger of a big one, but that is far from being all that is 
required in warfare. It is not so much height as weight 
avd build that are desirable in a youth of seventeen or 
eighteen. <A short man of good weight, with fair chest 
expansion, is more likely to develop into a strong man 
than a taller vouth without corresponding proportions in 
this respect. The committee appear to think that by im- 

roving the pay and position of the soldier not only a 

arger number, but more mature and stronger men would 
be attracted to the service. The cost of carrying out their 
proposals would be great, and the question at once arises 
whether avy reasonble increase of pay would, after all, 
remedy the evil as far as the youthfulness of the present 
recruit is concerned. There is no possibility of going back 
once the soldier’s wages have been increased. We confess 
that we agree with Sir A. Haliburton in doubting whether 
the number of older men coming forward as recruits would 
be increased commensurately with the outlay. But, for all 
that, we consider that the soldier is insufficiently paid, and 
a number of things suggested by the committee ought, in 
our opinion, to be done. We imagine that under any 
circumstances we shall have to regard the army for 
the first year or two of a recruit’s life in it as a nursery, and 
during that time the young soldier must be fed, clothed, 
and trained. He is but a youth on enlistment, and unfic 
for man’s work. Added to his immaturity, he is frequently 
underfed, for the pinch of poverty and the want of work are 

robably the spurs which drive the larger number of lads 
into the recruiting-room. As almost any number of Jads can 
be had, while grown men are scarcer, it seems to us that the 
subject of instituting nursery or probationary battalions 
might be worthy of consideration. Would it not be pos- 
sible in this connexion to devise some method of tapping 
our State-endowed schools or of imparting a military cha- 
racter to the physical education of boys at such institutions? 
That our recruits are capable of developing into fine men 
and good soldiers cannot be doubted by anyone who has 
seen our troops in India and abroad. Ibis generally ad- 
mitted that they will compare favourably with any in 
the world. We agree with the committee in favour of 
a more elastic systein by which soldiers can be allowed to 
extend their services with the colours, and do not believe 
that, within limits, it would have any really injurious effect 
upon the reserves. A bird in the hand is, after all, worth 
two in the reserve bush. Ib was a very different thing 
under thelong servicesystem—where te, quite as young 


as they are now, were added to a corps mostly composed of 
soldiers of many years’ service—from what it is now, when 
corps are composed of soldiers of short service only. On 
grounds of physical efficiency, discipline, and what may be 
termed moral grounds, a regiment requires to be stiffened ” 
with a fair proportion of older soldiers, to say nothing of 
the maintenance of the noncommissioned ranks. As 
regards apy long extension generally of the soldier’s service 
in {ndia, however, it cannot be said to be advisable 
on medical grounds. The late Dr. Bryden, while 
he fully recognised the increased susceptibility of, the 
young soldier to certain diseases in India, held nevertheless 
that the health statistics of the army under the short ser- 
vice system compared very favourably with those under the 
long service system in that country. 

There are a great many subjects that still remain to be 


considered, but here we muso stop for the present. We 


are afraid that with a general election in front of us the 
present Government, at any rate, is not likely to grapple 
with big and expensive military questions. 


Public Health and Poor 
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Exeter City —Dr. J. Woodman reports that during the 
past year 222 patients were under treatment in the city 
sanatorium, 185 coming from the city itself and 37 from 
other parts of the county of Devov. The cases were 182 of 
scarlet fever, 32 of enteric fever, and 8 of measles. During the 
period 1882-91, there have been 895 cases under treatment 
in this institution, and of these 44 have died, the per- 
centage of deaths being 4°9. During 1891 the fatality rate 
was only 1°3 per cent. The hospital is increasingly used, 
and it speaks volumes to find that, although the number of 
patients received during 1891 was 108 more than in any 

revious year, all the cases have come in voluntarily, no 
egal compulsion having been resorted to. The general 
death-rate for Exeter was 23°0 per 1000 living, the increase 
having been brought about by a severe epidemic of measles 
duriog the last quarter of the year. 

Herefordshire Combined Districts.—Diphtheria has in a 
number of instances prevailed in this combined area ; it has, 
a3 is commonly the case, been associated with undefined 
forms of sore-throatd; and its causation has in certain 
instances been a matter of much doubt and uncertainty. 
Its prevalence has, at the same time, added force to Mr. 
V. Sandford’s repeated plea for more means for isolating 
first cases of infectious diseaser. The reports refer but rarely 
to anything but prevalences of such diseases, to death- and 
birth-rates, and the like; but the inspector of nuisances im 
some measure supplies the deficiency. Well-cleansing is a 
not uncommon practice, and yet from the condition of the 
soil, as described around wells in the Hereford rural district, 
we should have thought that it was a most untrastworthy 
method, since it leaves the soil through which the water 
flows sti]l contaminated and furtber to be fouled—as, for 
example, by cesspool soakage At Kingsland Mr. Sandford 
strongly urges the provision of adequate means of sewerage, 
and similar provision has been decided on as regards 
Weobley. 

Wakefield Rural District.—After needed correction, the 
death rate for this rural district during 1891 is given as 19 
per 1000. The zymotic rate is low, but the infant mortality 
is unnecessarily high. Nine patients were admitted into 
the isolation hospital, and its use is highly spokenof. The 
notification system brought 113 cases of infectious diseases. 
to light, and many were dealt with for preventive purposee. 
The lead poisoning due to potable water is causing anxiety 
in this as in many Yorkehire districts, and it is to be hoped 
that before long some satisfactory e rs of the occur- 
rence will be forthcoming. Mr. J. W. Walker appends a 
quinquennial report which deals with the district statisti- 
cally, and indicates the improvements effected during the. 
term of years in question. 

Barnstaple Rural District. — According to Mr. Jose 
Harper the general death rate for this district during ‘ 
past year was 15 2 per 1000 on a population somewhat ex- 
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ceeding 19,000. The — rate was 1-4 per 1000, the 
diseases causing the Jargest number of deaths being 
whooping-cough, with 8 deaths, and diphtheria, with 5 
deaths. The diphtheria, which was associated with some 
cases of sore-throat, led to delay in opening the elementary 
schools after the holidays. Three deaths also resuited from 
membranons croup, & disease which can rarely be dissociated 
from diphtheria when any prevalence of that disease exists. 
One of these ‘“‘croup” deaths occurred under conditions 
which appeared to point to one of the forms of paralysis so 
typical of true diphtheria. Only three fatal cases of scarlet 
fever took place, but no less than 250 cases were notified. 
The system of notification is likely to supply information 
as to the varying fatality of diseases of this class, and so 
to lead to our learning something as to the conditions 
which control these variations. Hitherto we have only 
known that some outbreaks, of scarlet fever for example, 
occasioned an exceptional mortality, and that others of the 
same disease, like this prevalence in the Barnstaple rural 
district, were characterised by a singular absence of fatality; 
but the reason for the difference has remained largely, if 
nod altogether, unexplained. 

Stroud Urban District.—Mr. T. Partridge, in referring to 
influenza, gives some information as to the prevalence of a 
kindred disease amongst horses at the same time as the 
human affection. Diphtheria and scarlet fever also pre- 
vailed; but it was difficult to understand either their extent 
or the relationship of one to the other, owing to the short- 
sighted action of the authority, who have not adopted the 
Notification Act, lest it should “‘injure the trade of the 
town.” Under these circumstances it now goes forth to 
the public that scarlet fever invaded the town ‘“‘in an 
epidemic form,” and that had there been notification with 
isolation these would have helped ‘‘ materially to stamp out” 
the disease. How the action of the authority can be good, 
either for trade or anything else, we fail to see ; especially 
as the death-rate for the town was 19-2 per 1000, or the 
highest for some years past. The zymotic rate, which was 
excessive—namely, 3°5 per 1000—led mainly to the increase. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In thirty-three of the largest English towns 5668 births 
and 4013 deaths were registered during the week ending 
‘March 5th. The annual rate of mortality in these towns, 
which had been 21-1 and 23-4 per 1000 in the preceding two 
weeks, declined again last week to 20°5. In London the 
rate was 18°9 per 1000, while it averaged 21°7 in the 
thirty-two provincial towns. The lowest rates in these towns 
‘last week were 15°3 in Portsmouth, 15°5 in Newcastle. upon- 
Tyne, 15°7 in Croydon, and 15°8 in Plymouth ; the highest 
rates were 27°8 in Live 1, 28-8 in Swansea, 30°5 in Burnley, 
and 32°5 in Preston. e 4013 deaths included 390 which 
were referred to the principal zymotic diseases, against 
388 and 426 in the preceding two weeks; of these, 158 
resulted from whooping-cough, 105 from measles, 45 from 
diarrhea, 41 from diphtheria, 28 from scarlet fever, 13 from 
** fever” eneeny enteric), and not one from small-pox. 
No death from any of these zymotic diseases was registered 
‘in Brighton ; in the other towns they caused the lowest 
death-rates in Norwich, Bradford, Hull, and Plymouth, 
and the highest rates in Birkenhead, Swansea, Wolver- 
‘hampton, and Derby. The greatest mortality from measles 
occurred in Sunderland, Liverpool, Halifax, and Birken- 
head; from scarlep fever in Preston; from whooping- 
‘cough in Portsmouth, Burnley, Cardiff, Croydon. Derby, 
and a ; and from diarrhea in Notting- 
ham and Blackburn. The mortality from “fever” 
‘showed no marked excess in any of the thirty-three large 
towns. The 41 deaths from diphtheria included 27 in 
London, 2in Liverpool, 2in Derby, and 2 in Neweastle-upon- 
Tyne. No fatal case of small-pox was recorded in any of the 
thirty-three large towns ; 11 small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals, and 1 in the 
Highgate Small-pox Hospital on Saturday last. The number 
of scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of last 
eweek was 1170, against numbers declining from 1397 to 1198 
at the end of the preceding six weeks ; 96 new cases were 
admitted during the week, against 82 and 86 in the pre- 
‘vious two weeks. The deaths referred to diseases of the 


respiratory organs in London, which had been 450 and 460 
in the previous two weeks, declined again last week to 
379, and were 126 below the average. The causes of 81, 
or 2°0 per cent., of the deaths in the thirty-three towns 
last week were not certified either by a registered medical 
— or byscoroner. All the causes of death were 

uly certified in Portsmouth, Salford, Oldham, Newcastle- 
upon-Tyne, and in eight other smaller towns ; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Blackburn, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20:1 and 22°8 per 1000 in the preceding two 
weeks, declined again to 22°5 during the week ending 
March 5th, but was 2°5 above the mean rate during the 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15°5 in 
Perth and 17:3 in Edinburgh to 24°9 in Glasgow and 
26°0 in Paisley. The 626 deaths in these towns included 
19 which were referred to whooping-cough, 12 to diphtheria, 
11 to measles, 8 to “fever,” 7 to diarrhoea, 4 to scarlet 
fever, and not one to small-pox. In all, 61 deaths resulted 
from these principal zymotic diseases, against 62 and 68 
in the preceding two weeks. These 61 deaths were equal to 
an annual rate of 2:2 per 1000, which was slightly above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 15 and 24 in the preceding two 
weeks, declined again to 19 last week, of which 7 occurred 
in Glasgow, 5 in Aberdeen, and 5 in Paisley. The deaths 
from diphtheria, which had increased from 1 to 9 in the 
previous three weeks, further rose to 12 last week, and in- 
cluded 6 in Glasgow and 3 in Aberdeen. The 11 fatal 
cases of measles showed a decline of 5 from the number in 


preceding 

to 155, but slightly exceeded the number in the correspond- 
ing week of last year. The causes of 67, or nearly 11 per 
cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had risen from 31°8 to 
39°5 per 1000 in the preceding three weeks, declined again 
to 32°7 during the week ending March 5th. During the 
first nine w of the current quarter the death-rate in 
the city averaged 38°8 per 1000, against 30°8 in London and 
19°8 in Edinburgh. The 219 deaths in Dublin during 
the week under notice showed a decline of 46 from the 
high number in the preceding week, and included 8 which 
were referred to whooping-cough, 7 to measles, 4 to 
‘* fever,” 2 to diarrhea, and not one either to small- 
pox, scarlet fever, or diphtheria. In all, 21 deaths 
resulted from these — zymotic diseases, equal 
to an annual rate of 3:1 per 1000, the zymotic rate 
for the same period being 2°2 in London and 1:0 in. 
Edinburgh. The fatal cases of whooping-cough, which 
had been 3 and 8 in the preceding two weeks, were again 
8 last week. The deaths referred to measles, which had 
been 3 in each of the previous two weeks, rose to 7 last 
week, a higher number than in any week since January, 
1890. The 4 fatal cases of “fever” showed a decline of 3 
from the number in the preceding week. The 219 deaths 
in Dublin last 30 of infants 

of age, and 62 persons aged upwards o 
need the deaths both of infants and of elderly persons 
showed a marked decline from the numbers recorded in the 
preceding week. Seven inquest cases and 5 deaths from 
violence were tered; and 65, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 23, or more than 10 per cent., of the deaths in the city 
last week were not certified. 


NEWARK HosPITaL AND DISPENSARY.—The report 
for the past year of the resident medical officer showed 
that 1439 cases had been treated during the year—namely, 
op 164, out-patients 983, casualties 145, and dental 
cases 147, 
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THE SERVICES. 


THERE are thirteen votes in the Army Estimates among 
the effective services. The first, which is the largest item 
of all, is for pay of the Army. This amounts to £5,635,000, 
against £5,632,700, an increase of £2300. The vote for 
medical establishments amounts to £290,100, a decrease of 
£2700 on the current year—£292,800. 

THE RoyAL WARRANT FOR THE INDIAN MEDICAL 
' SERVICE. 

The Royal Warrant for the above service published in 
the Indian journals is the outcome and consequence of 
what has been done in this country for the Medical Staff. 
It cancels former warrants, and lays down the substantive 
ranks and military titles of the medical officers of the 
Indian military forces on the lines adopted in the case of 
the Medical Staff, and it revises the rules for the pro- 
motion and gr eq of the Indian Medical Service in 
accordance with the latest ruling on the subject, with such 
modifications and adaptations as are necessary for the 
purpose. 

Surgeon-General Geo. Smith, M.D., late Indian Medical 
Department, Madras Presidency, died on the 23rd ult, 

Dr. George J. Shaw, Deputy-Inspector-General, Bombay 
Army, and late Assay Master, ras Mint, died at 
Ventnor on the 3rd inst., aged seventy-three. 

Surgeon-Captain J. D. Moir, Army Medical Staff, has 
been appointed to the Brigade of Foot Guards in London. 

The following Surgeon-Captains of the Medical Staff have 
now completed twelve years’ service, and become entitled 
to ~ motion to the rank of Surgeon-Major:—F. R. Barker, 
M.B.; A. Keogh, M.D.; C. B. Hill; J. R. A. Clark, F.R.C.S. 


Robinson; J. Watson, M.D.; O. Todd, M.B.; A. O. 
hegan, M.D.; J. D. Day, M.B., F.F.P.S. Glasg.; 

A. M. Kavanagh; J. G. Harwood, F.R.C.S. Edin.; R. D. 
Donaldson, M.D.; H. L. E. White; A. H. Burlton; E. 
North, F.R.C.S. Edin.; G. F. Poynder; G. F. A. Smythe, 
F.R.C.S. Edin.; H. L. Battersby; A. Hewett, F.R.C.S. 
Edin.; P. Mulvany; J. E. Nicholson; W. O. Wolseley; 
T. F. MacNeece; B. T. a M.B., F.R.C.S.I.; A. P. 
J. M‘M. Bolster, F.R.C.S.I.; D. 


ARMY MEDICAL StTarr.—Surgeon-Captains T. R. Lucas 
and J. C. Connor have been posted to the Rangoon District, 
Madras command, for duty. Surgeon-Captain D. D. 
Shanahan has been transferred from the Madras District 
to the Rangoon District; the duties of Principal Medical 
Officer of the Woolwich District are performed by Surgeon- 
Lieutenant-Colonel M. M. Gallwey until Surgeon-Colonel 
P. Broke Smith joins for duty. 

ArMY MEDICAL RESERVE OF OFFICERS. — Surgeon- 
Captain Richard T. Cesar to be Surgeon-Major (dated 
March 9th, 1892). 

NAVAL MEDICAL SeErvice. — The following appoint- 
ments have been made at the Admiralty :—Fleet Surgeons: 
John K. Conway, M.D., to the Liffey ; George Curtis to the 
Victory, additional; Richard J. Sweetman to the Daedalus ; 
and Robt. H. More, M.D., to the Plymouth Division Royal 
Marines (all dated March 5th, 1892); Thomas C. Hickey to 
Haslar Hospital (dated March 8th, 1892). Staff-Surgeons: 
Richard D. White, M.A., M.D., to the Boadicea, and 
Jas. A. Collot to the Collingwood (both dated March 5th, 
1892); William A. Breton, M.D., to the Superb (dated 
March 19th, 1892); and Robert M‘Iver to the St. Vincent 
(dated March 8th, 1892). Surgeons: Robert Hill to the 
Surprise (dated March 8th, 1892); Alfred T. Rimell to the 
Alexandra (dated March 24th, 1892); and John Ottley 
to the Victory (dated March 13th, 1892). Surgeons and 
Agents: James H. an at Arthurstown, and William J. 
Shee at Fethard (dated March 4th, 1892). 
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Correspondence, 


“ Audi alteram partem.” 


“THE LARYNGOSCOPE IN ENGLAND.” 
To the Editors of THE LANCET. 


Srrs,— In your annotation on the first use of the laryngo- 
scope in England you have forgotten to mention the name 
of Dr. Walker of Peterborough. He is the author of 
‘Larynx ” in Quain’s Dictionary, and was amongst the 
first, I believe, to biing the instrument into practical use. 
I well remember seeing Czermak at the London Exhibition, 
and how he displayed his larynx to the multitude as he ran 
up and down the musical scale, declaring that providence 
had given him a special mouth and throat for the demon- 
stration. It was at this period that the laryngoscope came 
into practical use ; but as you allude to previous inventors. 
of the instrument, I may remind you that you have omitted 
to mention the name of our countryman, Dr. Benjamin 
Babington. Inthe Medical Gazette the following may be 
found referring to a meeting of the Hunterian Society in 
March, 1829: ‘* Dr. Babington submitted to the Society 
an ingenious instrument for the examination of parts 
within the fauces, not admitting of inspection by unaided: 
sight. It consisted of an oblong piece of looking-glass seb 
in silver wire, with along shank. The reflecting portion is 
placed against the palate, whilst the tongue is held down by 
a spatula, when the epiglottis and upper part of the larynx 
become visible in the glass. A strong light is required, and 
the instrument should be dipped in water so as to have a. 
film of fluid upon ib when used, or the halitus of the breath 
renders it cloudy. The doctor proposed to call it glotti- 
scope.” Dr. Hodgkin refers to the instrument in his 
lectures as “the speculum laryngis, or laryngoscope invented 
by my friend Dr. Babington in 1829.’ 

I an, Sirs, yours faithfully, 

Grosvenor-street, March 5th, 1892. SAMUEL WILKS. 


ROYAL COLLEGE OF SURGEONS, IRELAND, 
To the Editors of THE LANCET. 


Sirs,—As the election of a President and Vice-President 
of the Royal College of Surgeons in Ireland must be held 
annually (June) according to the present Charter, it is 
most desirable that the Council of the College should bestir 
themselves to obtain the necessary alterations to enable a 
President and Vice-President to be elected biennially only, 
and thus prevent unseemly contests, as occurred in the time 
of the President just ding, and which must from time 
to time again occur ; this would be the only correct settle- 
ment of a question of biennial presidency, which does nob 
now and cannot exist until the necessary alteration of the 
Charter is made. At present there must be not only a 
yearly election for the President, buta re-election should the 
outgoing President seek to be re-elected, and who may or 
may not be op True, many have held the office of 
President for two, three, and four years, such as Crampton, 
Cusack, and others. Croker-King was the first who held the 
office for two years consecutively, but he bad to be re-elected, 
and the present President was elected without opposition 
for a second term. Some of the younger and less ex- 
perienced members of the corporation of the Irish College 
have erroneously formed the opinion that being re-elected 
to the office of President for a second year signifies a 
‘biennial presidency.” But, as required by Charter, a new 
election has to be held at the expiration of each year. FI 
cannot but sgree with those senior mer of the College that 
not any such office as biennial presidency exists, and could 
not, as it would be contrary to the words of the Charter— 
viz., *‘The Fellows shall elect yearly by ballot out of 
their own body one person President and one other 
to be Vice-President, and which persons shall serve during 
one whole year.” It would just be as rational to call the 
present Lord Mayor of Dublin a biennial Lord Mayor be- 
cause he has been re-elected to the mayoralty for two years 
consecutively. I have written at length with the endeavour 
to persuade Fellows of the College that a biennial fee | 
of the College of Surgeons does not exist, and cannot un 
the Charter dinevele and express a hope that the necessary 
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Ediv.; H. J. Michael; T. Dorman, M.D.; A. W. P. Inman, 
M.B.; T. M. Corker, M.D.; E. H. Myles, M.B.; T. B. 
Moffitt; C. A. Webb; H. Martin, M.B.; A. E. J. Croly, 
F.R.C.S.L; R. O. Casack; E. F. Smith; W. D. A. Cowen; 1] 
R. H. Forman, M.B.; S. J. Flood, F.R.C.S. Edin.; G. W. 
jardrop, M.B.; G. T. Goggin; J. M. Jones; F. M. Baker, 
M.B.; A. Asbury, F.R.C.S.I.; P. M. Carleton, M.D.; F. B. 
Maclean; R. W. Barnes; and P. H. Fox, F.R.C.S.I. 
| 
| 
| 
| 
VOLUNTEER Corps. — Rifle: 2nd Volunteer Battalion, | . 
the Welsh Regiment: Surgeon-Captain J. H. Davies to be 
Sargeon-Major (dated March 5th, 1892).—3rd (Renfrew- | 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): James ‘Mason, Gent, to be 
Surgeon: Lieutenant (dated March 5th, 1892). 
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alteration may be obtained; for, as at present, there is 
nothing to prevent a contest either a> the firs) or second 
candidature, which occurred tothe present President, not only 
at his first candidature for the presidency, but also upon 
another occasion, and to the preceding President upon 
his second candidature, and not unlikely to occur when the 
Vice-President seeks promotion to the presidential chair. 

I am, Sirs, yours truly, 


Dublin, March 7th, 1892. F.R.C.S.T. 


POST-MORTEM APPEARANCES OF THE BRAIN 
OF INFLUENZA PATIENTS. 


To the Editors of THE LANCET. 


Sirs,—When dealing with the subject a fortnight since 

I confined myself to a bare record of facts which appeared 
worthy of consideration by the side of certain statements 
made by a Danish observer upon the same topic, and 
brought forward by Dr. Althaus in his letter of the 13:h ult. 
I propose now, with your permission, to deal chiefly with 
matters of opinion. In my opinion the statements bearing 
upon this subject, which are quoted by Dr. Althaus in his 
letter of the 5th inst., invite criticism. I am not at all 
prepared to concede that the ‘series of records” therein 
referred to is ‘‘ very significant.” 1 am disposed to believe 
that much of the apparent significance will disappear upon 
examination. In the first place, we are promised information 
concerning twelve necropsies of influenza cases; three of these 
have no bearing upon the subject in question, for in them 
the condition of the brain is not mentioned. Nine cases 
remain. Now I think that exception may fairly be taken to 
Nos. 2, 3, 9, and 10 (adupting the figures given) ; itis doubt- 
ful whether the appearances described in these had any real 
association with influenza. In No. 2 there was ‘‘ copious 
hemorrhage at the base of the brain, proceeding from an 
aneurysm of the basilar artery”; further, blood in a lateral 
ventricle, and ‘‘ granular ependymitis.” I am unable to see 
the bearing of this upon the pathology of influenza. Are 
we to gather that a hyperemic state of the basal blood- 
vessels—such as is supposed to be present in influenza—by 
causing additional strain led to the rupture of the aneu- 
rysm? Iam disposed to think that any stress which may 
have been put upon the diseased artery is more likely 
to have been due to a fit of eneezirng or coughing 
than to any such theoretical cause as that suggested. As 
regards granular ependymitis, that condition is too com- 
monly seen to have any significance in the present case. In 
Case 3 “‘the dura was completely adherent to the skull, 
and the pia thickened and strongly congested.” There is 
no evidence here of recent disease—nothing whatever to 
exclude the supposition that the appearances were inde- 
pendent of and antecedent to the attack of influenza. The 
adhesions may have been strong, diflicult to break down 
{i.e., old), the pia opaque and tough, as well as thickened, 
and the patient an old alcoholic. Case 9 showed “ general 
subarachnoid «dema” only. There is no mention of the 
state of the lepto-meninges, and certainly no reason for 
inferring that the @dema was associated with undue 
pg of these membranes, owning a_ special 
cause. he age of the patients is not stated. Perhaps 
the brain was in a measure atrophied, in which case 
the edema was probably and any vas- 
cular congestion present merely arose ex vacuo. In 
Case 10 we have to deal with ‘‘a tubercular and alcoholised 
n.” The post-mortem appearances were those found 

n tubercular even the “strong subarachnoid 

cedema” may, I think, be reasonably referred to this affec- 
tion; if not, alcoholism has in any case to be reckoned with, 
which is quite capable of producing such edema in associa- 
tion with cerebral atrophy. Iam, in short, unable precisely 
to understand the claim of this case to figure in its present 
position. Fivecases remain for consideration—Nos. 1, 4, 8,11, 
and12. Case 1 showed “‘ great hyperzemia in the right hemi- 
sphere of the cerebellum, with bemorrhagicspotsand complete 
softening of the medullary matter.” No other morbid appear- 
ances arestated to have been present. Surely thisisacuriously 
limited mode of pathological expression, granting that the 
cranial contents are in some way implicated in influenza. 
We might at least expect hyperemia elsewhere—at the 
base of the brain, for instance. Might not the same acci- 
dents as those referred to as capable of causing rupture of 
an aneurysm bring about rupture of diseased wane in the 


cerebellar hemisphere? The hemorrhagic spots and the 
softening (a seconda)y process) would thus be accounted for. 
In Case 11 there was ** slight subarachnoid cedema and lepto- 
meningitis with hyperemia.” Ib isnot stated that the in- 
flammation was acute and recent, and the omission neces- 
sarily detracts from the interest of the case. Cases 4 and 
12 showed different degrees of lepto meningitis (acute) ; 
Case 8, ‘‘hemorrhagic pachymeningitis, chiefly in the 
middle fossx.” Again, I would remark that we are not 
told whether the inflammation in this last case was recent 
or not. The affection spoken of may be met with, even 
outside asylums, in a chronic form. As regards the habits 
and history of the case we know nothing. 

In my opinion, any significance which may attach to these 
cases (as a whole) is concentrated in Nos. 4 and 12, and I 
believe that even the morbid appearances in them can be 
reasonably explained in more ways than one. Some might 

disposed to associate the inflammation described with 
the action of a microbe special to influenza. For 
my part, I consider that these two cases of acute 
lepto-meningitis may pot unfairly be ascribed to pre- 
existing pneumonia. Doubtless meningitis is a very 
rare complication of pneumonia; but lepto-meningitis 
in inflaenza is probably equally rare. Ib may be further 
objected that the pneumonia occurring in influenza is merely 
secondary, not the specific disease which occasionally pre- 
cedes meningitis. To this I would reply that Fraenkel’s 
diplococeus (found alike in lobar pneumonia and meningitis) 
occurs in secondary as well as in primary pneumonia; and 
further, that other inflammation- generating organisms 
which might well cause meningitis occur in the lung of 
secondary pneumonia—for example, streptococcus pyogenes 
and staphylococcus aureus. With apologies for trespassing 
upon your space to such an extent, 

I am, Sirs. yours faithfully, 
EpwiIn GoopA.t, M.D. Lond. 
West Riding Asylum, Wakefield, March 8th, 1892. 


To the Editors of THe LANCET. 


Srrs,—Having read Dr. Goodall’s account in a recent 
pumber of THE LANCET, purporting to be a verified record 
of the pathological appearances as observed in the brain of 
patients dying of influenza, the following facts may be of 
some little interest as supporting the views set forth by 
Dec. Althaus. In one imstance only have we had the oppor- 
tunity of examining the brain of a patient dying from 
influenza. In this case the pia mater was thickened and 
excessively congested, there was an excess of subarachnoid 
fluid, and a more or Jess general cortical hyperemia. Bub 
the most remarkable pathological appearance was the 
intense congestion, almost amounting to capillary haemor- 
rhage, of the medulla. This condition of the bulb Dr. 
Goodall does not seem to have met with, which is all the 
more remarkable when the apparently trustworthy records 
published by Dr. Althaus are read in conjunction with the 
facts here stated. The case forming the subjecd of these 
notes died from broncho-pneumonia after an iilness of five 
days. In addition to a high temperature and general 
prostration, the most noteworthy clinical fact was per- 
sistent vomiting. There would seem to be some justifica- 
tion for drawing a nego ee between this symptom and 
the congestion of the medulla.—I am, Sirs, yours faith- 
fully, P. W. MacDONALD, M.D. 

Dorset County Asylum, March 8th, 1892. 


“THE EFFECTS OF INFLUENZA UPON THE 
MIDDLE EAR.” 
To the Editors of THE LANCET. 


Srrs,—My attention has been drawn to Sir Wm. Dalby’s 
paper under the above heading, published in THz LANCET 
of Feb. 20th, by Dr. Walker Downie’s letter in your last 
issue. I quite — with the latter’s remarks, and would 
take most emphatic exception to Sir William Dalby’s 
statement “‘ that those with healthy ears have little to dread 
from influenza.” My experience both in private and hos- 
pital practice of the three epidemics of 1890, 1891, and 1892, 
most decidedly does not agree with it. I have had a large 
number of cases under my care of acute middle-ear suppura- 
tion and of non-suppurative catarrb, the effects of influenza. 
In the suppurative cases the inflammatory action was ex 
tionally virulent and rapid. On the authority of 
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patients, among whom were several medical practitioners, 
they most of them had healthy ears before the attack, and I 
myself suffered from an acute and exceedingly painful attack 
of the non-suppurative variety during the 1890 epidemic. 
T an, Sirs, yours fairhfally, 
W. R H. STewart, 
Aural Surgeon to the Great Northern Central Hospital, &c. 
Devonshire-street, Portland-place, March 7th, 1892. 


PUBLIC EXECUTIONS. 
To the Editors of THe LANCET. 


Srrs,—I observe in the Standard for March 7th the 
following passage :—‘‘In consequence of the recent order, 
authorising the medical officers of Her Majesty’s prisons to 
decide the length of drop required for a condemned prisoner, 
Berry, the public executioner, has resigned his position.” 
If it is true that the executioner has resigned in consequence 
of interference with his unpleasant — by a prison doctor, 
I for one am not at all surprised at it, for it is not the duty 
of a prison doctor to do more than certify that the death 
sentence has been carried out, and any meddling with the 
mechanical details of an execution is not only unworthy of 
the position of a medical man, but must necessarily make 
the prison doctor responsible for a properly carried ont 
execution. am a prison doctor, but I have not 
seen the order which is above alluded to, and my 
disposition would be to decline to act as hangman’s 

tant, either to Berry or any other person appointed for 
the purpose by a sheriff. It has always seemed to me a 
matter for regret that a prison doctor should have made a 
study of the science of hanging, and thereby brought upon 
prison doctors responsibilities which do not belong to them. 
I can fancy the heckling that prison doctors will hence- 
forth receive from coroners’ juries. Berry generally was 
out of reach when the inquest was going on, but a prison 
doctor cannot get away so easily, and if in the future any 
untoward accident happens at an execution the prison doctor 
will probably be held up to public ridicule. Iam not with- 
out experience of executions, and look forward to deaths on 
the scaffold with feelings akin to horror; but what will 
be the sensations of a prison doctor when watching for the 
drop when the length of rope given has been his own cal- 
culation. I hope other prison surgeons have thought over 
the matter if the paragraph quoted has been observed by 
them. Iam, Sirs, yours faithfully, 

** FIAT EXPERIMENTUM IN CORPORE VILI.” 
March 9th, 1892. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


Street Noises and their Prevention. 


Wirth reference to the annotation on the above in THE 
LANCET of last week reference may be again made to a very 
wholesome local Act which certainly shows one advantage 
of local government. Some years ago street music was an 
cateheaghie nuisance here, and no streets were more infested 
than those inhabited by medical practitioners. The local 
Act contains the very reasonable proviso that any householder 
may personally, or through a relative, servant, or police 
constable, request a street musician to go away out of his 
hearing. If, after receiving such a request, the musician 
continues to play, he or she is liable to a fine of forty 
shillings. A litvle firm persistence in enforcing this very 
wholesome regulation has worked wonders, converting a 
well-known ‘‘doctor’s street” from the pandemonium it 
used to be to a quiet neighbourhood. Another nuisance 
which has been dealt with by local Act was that caused 
by screeching cart wheels. It was wholly avoidable, as 
was proved by its discontinuance when it came to 
punishable by fine. Street cries still continue, but to a less 
extent than formerly. 

Suicides and Crimes of Violence. 

These have been rather frequent of Jate, which is some- 
what unusual, spring and autumn being the seasons in 
which these lamentable occurrences generally occur in more 
or less epidemic form. A mother has been committed for 
trial for the alleged murder of her two young children by 


strangulation. An adjourned inquest is to be held by the 
city coroner on Saturday on the body of a citizen, who first 
shot a young woman with a pistol, terminating his own 
existence with another shot from the same weapon. The 
young woman still remains in the Northern Hospital in a 
very serious state, and it is very unlikely that she will be 
able to attend the adjourned inquest, as had been hoped. 


Kirkdale Gaol. 


The building which for many years received prisoners 
from this city and from the county has been finally closed, 
this having been gradually effected during the last few 
months. irkdale Gaol, as it was called even after ib 
became Her Majesty’s prison, was first occupied in 1819 as 
a house of correction. It was then in a very isolated posi- 
tion, situated three miles north of the centre of Liverpool 
and in what must have been a pleasant situation until 
spoil) by brick-kilns. Without and within its walls 
have been executed all the criminals condemned to death 
at the Liverpool Assizes since their being first held in Liver- 
pool in 1835, with the one exception of Elizabeth Berry, 
executed within the precincts of Her Majesty’s prison at 
Walton some years ago for the murder by poison of her 
daughter. All fature executions will take place in this 
same prison in a place specially erected for the melancholy 


purpose. 
Death from Alleged Irritant Poisoning caused by 
Eating Tinned Salmon. 


An inquest was held by the deputy county coroner this day 
on the body of a girl aged thirteen. who died on Monday at 
the house of her employer. On Friday, the 4th inst., the 
deceased partook, with two other persons, at tea, of a tin of 
salmon. This was at half-past six, and deceased went back 
to her place. Her mistress, who had seen her before she 
went out in her usual good health and spirits, noticed that 
on her return she looked cold and ill. She complained of 
stomach-ache, and after having some warm tea she went to 
bed. Next day (Saturday) and all Sunday she was ill, com- 
plaining of stomach-ache and vomiting. At half-past nine 
on Sunday night she moaned a little, and her mistress. 
gave her some brandy. As the deceased said that she was 
comfortable, she was left for the night. On Monday morn- 
ing she came downstairs complaining of great thirst and 
looking very ill. Even after three cups of tea she felt thirsty. 
Dr. Mitchell was then called in and pronounced her to be 
— seriously il]. They laid her on a couch in the kitchen, 
and she died soon after the doctor’s visit. Dr. Jackson, who 
made the post-mortem examination, deposed that death 
was caused by acute inflammation of the bowels, and Dr. 
Mitchell expressed an opinion that the symptoms pointed to 
poisoning. The deceased’s sister, who had aleo eaten the 
salmon, felt sick, but recovered, while a seafaring man who 
also had it felt no ill-effects whatever. The jury found 
that the cause of death was inflammation of the stomach 
set up by an irritant poison. 

March 9th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Proposed ‘* Gresham” University. 


THE new University for London under its changed name 
finds no more favour in Manchester on the lines of the 
aoe ge proposed charter than it did before. On the 

road principle of a Teaching University for London no 
objection is raised ; quite the reverse. The head and front 
of the offending is to be found in the provisions respecting 
the granting of medical degrees, and it is alleged by the 
objectors that, if the present scheme be sanctioned, a great 
and lasting injury will be done to all provincial medical 
schools ; or, to put it in the words of the report of the 
Council of Owens College, protest is made ‘‘against the 
establishment of a new university, from whose constitution 
the n safeguards for a maintenance of a high 
standard of medical education and training are conspicuously 


absent,” 
Owens College. 


Abt the half-yearly meeting of the Court of Governors of 
the College last week several matters of medical interest 
transpired. The Duke of Devonshire was elected President, 


| 
| 
| | 
| 
ne. 


608 THE LANCET,] 


MANCHESTER.—NORTHERN COUNTIES NOTES. 


[MARCH 12, 1892, 


to fill the vacancy caused by the decease of his father, the 
late Duke, who had held theoflize for more than twenty years. 
The appointments of Dr. Dreschfeld to the chair of medicine 
and Dr. Delépine to that of pathology were confirmed. The 
minimum age of admission of any student to the College was 
raised from fifteen to sixteen years, though as a matter of 
fact but few students of late years have been under the 
latter age. Ib was reported that arrangements are in pro- 
8 between the College and one or two of the smaller 
medical charities for the adaptation of certain houses on the 
College estate to hospital purposes, where facilities will be 
given for instruction in the special subjects of skin diseases, 
cancerous diseases, and diseases of women and children. 
These arrangements are, however, in a state of suspense, 
nding the decision of the authorities of the Royal 
Infirmary with regard to the proposed hospital extension. 
Another link between the College of the present and 
the College of the past has been severed by the re- 
signation of Professor Williamson, F.R.S. for forty 
years he has occupied the chair of Botany. Though in the 
early days of the College this was combined with Geology 
and Zoology, these latter have long since had pro- 
fessors of their own, leaving Professor Williamson tree 
to follow his favourite study. As a medical man he 
is scarcely known, his professional work having for 
many years been entirely subordinated to his scien- 
tifie work. A farewell address from the Senate of the 
College was presented to him in the College library, the 
principal, Dr. Ward, paying an eloquent tribute to bis life- 
long services to the College in particular and to science at 
large. Mr. F. E. Weiss, of University College, London, 
has been appointed his successor. The additions to the 
‘buildings of the medical department are now in progress, 
towards the expense of which upwards of £18,500 has been 
subscribed ; but a considerably larger sum will be required 
to complete the work, and a further appeal to the public 

is to be made. 

Provident Dispensaries. 

The Manchester and Salford Provident Dispensaries 
Association has just held its annual meeting. A very 
flourishing and, from a managerial point of view, satisfac- 
vory account was given of the year’s work. Six out of the 
nine dispensaries are self-supporting. The subscriptions of 
members amounted to £1183, and the sums paid to the 
medical staff reached £2653; but the amount of work done 
by the latter was not stated, though it is reported that no 
Jess than 24,000 persons are entitled to medical attendance 
by the medical staff. One influential member, Mr, Gustav 
Behrens, asserted that in his opinion the doctors attached to 
the dispensaries had not been remunerated to the extent 
which he thought was theirdue. Ona proposal to make a 
new rule, “‘ by which any medical man could have his 
agreement terminated by three months’ notice from the 
Council,” a warm discussion arose, one member of the staff 
writing to say thatif such a rule were made he should at 
once resign and ‘‘expose the so-called philanthropy of the 
Council, who make medical men the scapecoats of their 
vicarious philanthropy.” 


Death of Dr. Ross. 


Manchester and the profession at large are losers by the 
untimely death of Dr. James Ross. A Scotchman of robust 
physical frame, he was attacked something more than a 
year ago with malignant disease of the stomach, though he 
bravely 4 at his work until within a few weeks of the 
end. His funeral, on the Ist inst., was attended by a large 
assembly of medical men, representatives of the leading 
medical charities, and others. 


Medical Men and Local Government. 


Amongst the successful candidates at the elections to the 
Lancashire County Council is Dr. Rhodes of Wilmslow, 
who was returned by a large majority for the district of 
Withington. Dr. Rhodes has for years taken an active 
part in the work of the Chorlton Guardians; it is under- 
stood he will now resign his seat upon that Board. 

Dr. Braddon, who for many years has practised at 
Cheetham Hill, has consented to become a candidate for a 
vacancy recently created in the City Council. His presence 
there would be a decided acquisition to the Council, which 
is not too strong in professional men as distinguished from 
those engaged in purely business pursuits. 

Manchester, March Sth. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Newcastle Hospital for Diseases of the Skin. 

THE annual reportpresented at the meeting of the Hospital 
for Diseases of the Skin showed that 536 new patients had 
been under treatment, and that over 2232 separate consulta- 
tions had been given. The financial state of the hospital 
was satisfactory, the balance being in its favour. The com- 
mittee desired most thankfully to acknowledge the increased 
interest taken in the hospital by numerous bodies of work- 
ing men, as evidenced by their combined eubscriptions, and 
especially to thank Mrs. E. P. Barnes of Sunderland for 
her handsome donation of £100. 

Hexham and Influenza. 

Dr. Jackson, the medical officer for Hexham, reports as 
to influenza, that although influenza was only credited with 
one death last year, it had indirectly, he had no doubt, 
caused many. The late epidemic was more severe and com- 
plicated in its character than that of 1889 or 1890. It 
attacked Hexbam with the first appearance of winter 
weather, when both whooping-cough and measles were pre- 
valent, thus taking its victims at a disadvantage and 
causing a lamentable mortality. Dr. Jackson says as to 
the cause of the disease he knew nothing, nor was anythin 
known, although it was not a new disease, having visi 
this country and the whole civilised world at irregular in- 
tervals, with more or less severity, since the year 1100. Dr. 
Jackson believes it to be infectious, but that with proper 
care it does not of itself prove fatal. 


Frivolous Complaints against a Union Medical Officer. 

A medical officer of a district in the Malton Union has 
“been had up,” as the expression is, before the Malton 
guardians to answer complaints of not visiting a pauper 
patient for ten days, and nob attending in his appointed 

lace at the proper times. The local papers say that the 
cocneet denied the chief allegations made against him, and 
produced his journal in proof of bis bona fides, showing that 
it was impossible for him to be at various places at the same 
time, and further expressed his readiness to carry out his 
engagements with the guardians so far as was possible. 
The guardians accepted his explanations; but meantime a 
great injustice has been done the medical officer in having 
his name pilloried, as ib were, in the local papers for an 
unsustained charge of neglect. 

South Shields: Low Death rate. 

South Shields would seem to be again getting up its 
reputation as an exceptionally healthy seaport, as the rate 
for the week ending Feb. 20th was only equal to an annual 
death-rate of 13°3 per 1000 of the population, while the 
zymotic death-rate was just 1°2. Since then the rate has 
not been so very low, but there has been no zymotic death. 

Sunderland. 

The customary annual collections for the infirmary were 
made in all the Sunderland churches and chapels on the 
20th ult., but most unfortunately, owing to the previous 
heavy fall of snow, the streets were in a wretched condition, 
and the collections suffered thereby. A new scheme in 
connexion with the Sunderland Infirmary has lately been 
put in operation, which promises wel]. The workmen’s 
committee and some volunteers have divided the town into 
districts, and call at the workshops and places of business 
once a month to take up a systematic collection. About 
ninety persons are engaged in the work. 

Newcastle Health Society. 

The fourth of the series of lectures now being delivered 
under the auspices of the Newcastle Health Society has 
been given by Dr. V. Rutherford to a large and apprecia- 
tive audience, on ‘‘The Skin.” In the course of his 
lecture Dr. Rutherford referred to the water-supply a 
few years ago to several large towns, and said that ont of 
ten large cities of the United Kingdom Newcastle stood 
fourth, with 35 gallons per head per day, Glasgow be 
first, with 53 gallons; Dundee second, with 40 gallons; an 
Edinburgh third, with 39 gallons, Of the same ten towns, 
only three— Birmingham, Bradford, and Newcastle—put a 
— upon cleanliness by charging extra for baths. 

r. Rutherford said at the same time many householders 
did not utilise the water-supply and baths which they had, 
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and he mentioned instances which had come under his 
notice where baths were fitted with shelves \c., and used 
as receptacles for pots, pans, &c. 

Cremation in the North. 

Dr. Drummond of South Shields has delivered an interest- 
ing lecture on cremation before the Literary and Scientific 
Society of that town. He, being supported by many of his 
fellow-practitioners, is a strong advocate of cremation, and 
adduced all the arguments which are now put forth in its 
favour. Cremation does not, however, seem to make much 
headway in the north; at Darlington I believe there is a 
-crematorium, but I have not heard of its being much, if at 


North of England Surgical Aid Society. 

The annual meeting of this very useful Society has been 
held in the city ; the Bishop of Newcastle presiding. Dr. 
Arnison read the report, which was satisfactory so far as 
the working of the Society was concerned; on the other 
hand, it showed that the help received from the general 
public had not increased, but working men had largely in- 
-creased their support, and they promised still more this year. 


Death of Dr. G. Y. Heath of Newcastle. 

I regret to say that Dr. Heath (of whose serious illness I 
apprised you in a previous communication) died at his 
residence, Cocken Hall, near Durham, on Friday last, the 
‘immediate cause of his death being, ib is said, hepatic 
disease and gall-stones. This is not the place to attempt 
to do justice to the successful and brilliant career of Dr. 
Heath, whose death will be felt as a blow to the profession 
all over the northern counties of England, and indeed by 
his old pupils in many distant lands. 

It is stated that, for the benefit of the county of West- 
moreland, Messrs. Bindloss of Kendal have handed to the 
secretary a cheque for £1000 as a donation to the Royal 
Albert Asylum for Idiots, Lancaster. 

Newcastle-upon-Tyne, March 7th. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Presentation of a Portrait of Professor Gairdner to Glasgow 
University. 


To commemorate his great services to medical science 
and their affectionate regard for their old teacher, Professor 
Gairdner’s former pupils are taking steps to have his por- 
trait presented to the University of Glasgow. Sir George 
Reid, President of the Royal Scottish Academy, has 
accepted the commission ; and it is intended that each sub- 
scriber should receive a reproduction of the painting by 
photogravure or otherwise. A circular has been issued to 
all Dr. Gairdner’s pupils, whether in Edinburgh or in 
—— whose addresses have been found. Any former 
pupils who have not received a copy may communicate with 
the honorary secretaries, Dr. Joseph Coats and Dr. George 
S. Middleton, Glasgow. 


Complimentary Dinner to Dr. Haycraft. 

Dr. Haycraft is to be entertained to dinner, on the occasion 
of his leaving the University of Edinburgh, by his profes- 
sional brethren and friends in the city. This is intended as 
& recognition of his services in connexion with the Associa- 
tion for the Reform of Medical Education, and as an ex- 
pression of sympathy with him under present circumstances. 

he dinner is to be on the 17th inst., and Dr. James is to 
occupy the chair. 

The Edinburgh Medico-Chirurgical Society. 

At the meeting of this Society last week Dr. John 
Macpherson (Larbert) showed a patient who had been 
affected with myxcedema, and whom he had treated by 
implanting the thyroid of a sheep under the skin below the 
mammez. The patient’s symptoms were markedly altered, 
and her general condition, especially the mental condition, 
showed a very great improvement. The strange point in 
the case is that the improvement was decided within twelve 
hours after the a thus suggesting the possibility of 
some other explanation of the results. Dr. W. Russell 
showed a number of pathological svecimens, including a 
lung with acute miliary tubercle tak:n from a man over 
seventy years of age, who died after a few days’ illness, 


which was ushered in by a rigor, and presented the character 
of influenza with pulmonary congestion; a lung showing the 
scar of a bayonet wound, and another lung with a localised 
patch of necrotic pneumonia. Dr. Dawson Turner showed a 
universal electrical battery. Dr. R. W. Philip read a long 
and elaborate paper on ‘“‘ A Thousand Cases of Palmonary 
Tuberculosis, with Etiological and Therapeutic Considera- 
tions.” The cases were classed under occupations and sex, 
and gave results corresponding in the main with the 
statistics of others. As regards the question of heredity he 
had only succeeded in ascertaining the existence of heredi- 
tary predisposition in a comparatively small percentage of 
his cases. He laid much stress upon the infectiveness of 
tuberculosis, and gave instances illustrating this point; he 
advocated treating phthisis like other infectious diseases, 
and preventing phthisical persons being engaged ia work- 
rooms and shops with others. He further advocated the 
establishment of hospitals where they might die in compara- 
tive comfort, and their removal to which would lessen the 
risk of infecting those about them. He only touched on the 
therapeutic side of the question, reserving that for another 
occasion. Mr. A. Lockhart Gillespie read ** Notes on Toxic 
Effects of Exalgine.” 


Health of Edinburgh. 

The mortality last week was 82, making the death-rate 
16 per 1000. Diseases of the chest accounted for at least 
24 deaths, and zymotic diseases for 3. The intimations for 
the week comprised: typhus fever, 1; typhoid fever, 2; 
diphtheria, 2; scarlatina, 19 ; and measles, 80. 


Edinburgh Sanitary Protection Association. 


The annual meeting of this Association was held on 
Monday, and was presided over by Sir Douglas Maclagan. 
The report showed increasing jprosperity and usefulness 
—w the past year; and the fact that some of the larger 
schools in the city had been placed under the engineers of 
the Association for inspection was referred to with special 
satisfaction. 

Meat Inspection in Edinburgh. 


It was mentioned lately that a sub-committee of the 
Edinburgh Public Health Committee had discussed the 
question of meat inspection, and rather favoured the pro- 
posal to have clearing-houses for the inspection of all meat 
intended for human consumption. The Master Butchers’ 
Association in the city has had a meeting, and has drawn 
up & memorial to the magistrates and council against this 
proposal. They consider compulsory inspection an unneces- 
sary harassment of the trade, and they contend that it 
would be ineffectual in preventing the introduction of 
diseased meat. They propose severer penalties and a larger 
detective staff as the best means of discovering and of deal- 
ing with culprits. The document is not a convincing one, 
nor will it satisfy the intelligent publie that things ought 
to be left as they at present are. The pone of the 
Public Health Committee may be a novel one, and this, 
to the Butchers’ Association, seems a weighty objection ; 
but with a medical man and a sanitarian in the Lord 
Provost’s chair there is considerable reason why Edinburgh 
might be in the van of progress in this matter. 


Leith Hospital. 


The annual meeting of the subscribers to this hospital 
was held on Monday, Professor Struthers in the chair. The 
report showed that 91 fewer patients had been treated in 
the wards than during the preceding year, the total bein 
883 cases, of which 409 were medical cases, 308 surgi 
cases, 157 cases of zymotic disease, and 9 submersions. 
In the dispensary department 8932 patients had been 
prescribed for and treated at the hospital, 4088 were 
visited at their own homes, and 232 were visited by the 
district nurse. There had been a falling off in the sub- 
scriptions, and the expenditure for the year exceeded the 
income. This is one of the general hospitals which con- 
tinues to provide accommodation for infectious cases, and 
this has been unfavourably commented upon before. It is 
now satisfactory to note that the hospital authorities have 
given notice to the Town Council that they desire to be 
relieved of the responsibility of these cases, and request 
them to provide hospital accommodation for them else- 
where. The necessity of providing a special hospital for 
infections cases was strongly pressed by the chairman in 
proposing the adoption of the report, and he hoped the roof 
would be on the new hospital before their next annual 
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meeting. Professor Struthers was appointed president of 
the institution. 
The Universities Commission. 

The ordinance bearing - assistants and lecturers has 
been issued. The terms of the Draft Ordinance were re- 
ferred to at length in the pages of THe LANcagT, and it 
is to be regretted that the Commission has made no material 
alteration on the ordinance as it was in draft. It per- 
petuates the present anomalous state of affairs as regards 
assistants, and provides for lectureships in a manner that 
will make good men hesitate to apply for them, or even 
accept them if offered to them. 

March 8th. 


IRELAND, 
(FRoM OUR OWN CORRESPONDENTS.) 


Dublin Hospital Sunday Fund. 

THE eighteenth annual meeting of the subscribers to the 
Fund was held on Monday last. The report of the Council 
for 1891 stated that the total amount to the credit of the 
Fand for the year was £4159 12s. 6d., or a decrease of 
£196 3s. 6d. as compared with 1890, The working expenses 
amounted to £271 5s. 2d. The Visiting Committee report 
that many of the defects complained of in hospitals in the 
previous year have been remedied, but impress upon the 
authorities of the participating hospitals the necessity of 
removing the defects which still exist, and have been com- 
mented upon by the Visiting Committee. The Council, 
acting upon their advice, reduced the grants to the Coombe 
Lying-in Hospital and Mercer’s Hospital by £10 and £20 
respectively, on accound of the dirty condition in which 
these hospitals were found by the visitors. The Adelaide 
Hospital received the highest grant (£819 6s. 2d.), and 
Mercer’s Hospital the lowest—viz., £62 17s. 

Census for County Tipperary. 

The population, according to the recent census of this 
county, was 173,188, or 13°2 per cent. less than in 1881, 
while the number of persons returned as receiving relief 


under the Poor-law was 6215, or 1 in every 28 of the popu- 
lation. The births during the ten years were 40,328, being 
an average annual rate of 21°6 per 1000, the average yearly 


rate for the whole of Ireland during the same period being 
23°2. The deaths for the decade amounted to 32,951, a 
number equal to an average annual rate of 17°7 per 1000, 
— o corresponding rate for the whole of Ireland 
was 17°8, 

Monkstown Hospital. 

A memorial ward in memory of the late Duke of Clarence 
has now been named the “‘ Albert Victor Christian Edward” 
in this institution. Ab first it was contemplated to call it 
the ‘‘Clarence Ward,” but at the request of H R.H. the 
Princess of Wales it was changed. A large portrait of the 
late prince, in the uniform of the 10th Royal Hussars, will 
shortly be placed in the ward. 

The death is reported of Dr. Abraham Crawford Swayne, 
J.P., at Carrick-on-Shannon, on the 6h inst., aged seventy- 
two. The cause of death was influenza. 

March 8th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Prolonged Non-recurrence of Cancer of the Tongue after 
Ablation, 

SoME years ago Mr. A. E. Barker undertook researches 
into the results of removal of the tongue for epithelioma, 
and he found that oud of 170 cases only seventeen remained 
free from recurrence one year after the operation. A 

tient of Mr. Christopher Heath actually remained well 
or ten years after a very radical operation. Any such ex- 
ception to the general rule is therefore worthy of record, 
and the following facts will be found interesting to your 
readers, emphasising as they do the importance of removing 
any enlarged glands that may be found in the neighbour- 
hood of the affected organ. On Feb. 10th M. Quenu 
presented a patient—a gardener—whose tongue had been 
removed by him in its entirety four years ago for epithe- 


recognisable. On Feb. 17th M. Jalaguier spoke of a 
patient of his, aged sixty-eight years, who, being affected 
with cancer of the tongue with adherence to the lower 
jaw, underwent on Aung. 6th, 1888, the following opera- 
tion: Excision of half of the diseased organ, of half of the 
jaw, the submaxillary gland, and of two lymphatic glands. 
Cicatrisation occurred in six weeks; and the patient, who 
sends an annual report of his condition to M. Jalaguier, has 
remained free from any return of the disease since. 


Typhoid Fever in the French Army in 1891. 

All friends of sanitation who have followed the recent 
political crisis will be pleased to learn that that very capable 
administrator, M. de Freycinet, has consented to remain at 
his post at the Ministry of War. A continuation of the 
sapivary policy followed by him would bring the number of 
cases of typhoid fever occurring annually in the ranks of 
the French army down to a comparatively insignificant 
figure. From the report just issued we find that wherever 
it has been possible to substitute pure for polluted water, 
or where, in default of this, such impure water has been 
systematically subjected to a filtering process by the. 
Chamberland method, enteric fever bas practically dis- 
appeared. ‘Thus at the garrisons of Compiégne, Le Mans, 
Domfront, and eighteen others, which bore an evil repu- 
tation in this respect, the disease no longer appears in 
an epidemic form, only isolated and rare cases occurring. 
The epidemics which have made such ravages at such places 
as Montargie, Avesnes, Lisieux, Evreux, Nantes, and 
Perpignan were all traced to the consumption of water 
furnished by wells previously condemned as contaminated, 
or to accidents to municipal water-pipes necessitating 
recourse to impure drinking-water. This latter accidenvd 
happened in Paris in January and February of last year, 
and the consequent consumption of Seine water brought 
about a serious outbreak of typhoid fever in the garrison cf 
Paris. Notwithstanding these unfavourable circumstances, 
great progress has been made of late years towards stamp- 
ing out this curse of French barracks, In 1867 the cases 
of typhoid fever in the army reached the formidable total of 
688L; in 1889 this total had fallen to 4412; in 1890 to. 
31491 ; and in 1891 to 3225. That is to ay the number of 
cases of typhoid fever occurring in the French army have 
decreased since 1867 52 per cent., a most encouraging state 
of things. The deaths in 1867 were 864, as against 534 in 
1891. Ibis hoped thatthe extension of the measures now 
being taken to provide the men with pure drinking-water 
will in 1892 have brought down the mortality noted during 
the years 1886 and 1887 at least 50 per cent., and the 
number of cases treated 60 percent. Up to Dec. 31st last, 
Chamberland filters had been installed in France and 
Algeria in such numbers as to guarantee ample provision of 
pure water to 200,000 troops (185,000 in France and 15,000 
in Algeria). The hygienic programme undertaken by M. de 
Freycinet will be complete when provision is similarly made 
for 45,0(0 more men. The Minister of War terminates his 
report by complimenting the Army Medical Service for the 
manner in which its members have seconded his efforts to 
render this filth disease a thing of the past in the armies of 
the Republic. 

The Law and the Dieting of Infants. 

Patriotic law-makers are very sensitive cn the question 
of the decline of the population and the eventual relegating 
of France to a, numerically speaking, second- or third-rate 
position amongst the family of nations. Remedy after 
remedy has been suggested to stem this decline, but while 
it is generally felt that the control of human production is 
beyond the ken of Acts of Parliament, the Code Napoleon 
can at least be made to serve a purpose in safeguarding the 
existence of the newly acquired additions to our population. 
A year ago the Prefect of the Department of Orne enjoined 
the local practitioners charged with the inspection of the 
numerous infants which are nursed at the expense of the 
Assistance Publique, to refuse to give the necessary certifi- 
cate to any nurse who used in the rearing of her charge a 
bottle with a tube or who gave the child any form of 
solid food before ib reached the age of one year, unless 
otherwise ordered by the practitioner. It was one thing, 
however, to thus threaten the nurses, but it was quite 
another matter to get them to carry out the order. In their 
annual report the medical inspectors pointed out to the Pre- 
fect the impossibility of getting strict compliance with his 
order short of a formal local Act or by-law. This has now 


lioma. No signs of any return of the disease are now 


been enacted, and in the following terms :—It is prohibited 
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(1) to give to infants under one year any form of solid food 
unless such be ordered by a written prescription sigued by a 
legally qualified medical man; (2) it is farther probibived 
for the nurses to use, in the rearing of infants confided to 
their care, at any time or under any pretext whatsoever, a 
bottle or bottles with tubes. Toen follow the penalties which 
will overtake nurses who do not conform to the above. In 
the reforms in the law which cannot be long delayed on your 
side of the Channel on the burning question of infant life 
assnrance and its terrible abuses, note might with advantage 
de the foregoing life-saving enactment. 
rch 9t) 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Sleeping Miner. 

THE following details have transpired regarding the state 
of the German miner, Johann Latos, who slep» for four 
months and a half. At the present time he is in 
excellent health. The rapid emaciation which set in after 
his awaking has been completely remedied by suitable 
nourishment. His mental condition is very satisfactory, 
and he is able to auswer questions put tohim. An attendan» 
asked him the other day whether he could remember the 
beginning of his illness, whereupon he spoke of his first 
moments of consciousness after awaking. The kidneys 
are not affected. 

Dr. Shibasaburo Kitasato. 

Dr. Kitasato, the well-known Japanese bacteriologist, 
who has been called to direct an institute for infectious 
diseases belonging to the University of Tokio, has lived for 
about six years in Berlin. He has occupied himself all the 
time, under Koch’s guidance, with bacteriological research, 
first at the Hygienic Institute of the University, and since 
Jast autumn in the Institute for Infectious Diseases. Notonly 
Koch, bat also Liffler (now Professor at Greifswald), has had 
a share in the training of this most ableinvestigator. Some 
of his first researches were undertaken at Liffler’s sugges- 
tion, and esrried cut with his help. It was not until the 
wiater of 1890 that Kitasato became widely known by his 
publication, conjointly with Behring, of studies on the 

roduction of diphtheria immunity and tetanus immunity. 

e has recently published communications on the cultiva- 
tion of the influenza bacillus, and important new observa- 
tions with reference to the cultivation and vitality of the 
tubercle bacillus. Itisinteresting to observe that Kitasato 
is not the only Japanese who has distinguished himself in 
bacteriology ; his countrymen, Ogata, Kumagawa, and 
Miura are worthy fellow-labourers in that vineyard. 

An International Clinical Interpreter. 

The Berlin firm of Hepner and Co. has published the 
firs) part of a book entitled “ Internationaler Lazareth- 
Sprachfiihrer” (‘‘ International Clinical Interpreter”), by 
Paul Biaschke, containing nob only the most necessary 
medical words and expressions, but also the natural 
questions and answers between doctor and patient. The 
first part is in German and French, and its purpose is to 
enable doctors and attendants who cannot speak French to 
understand French patients and make themselves in- 
telligible to them as far as is practicable 

Professor Kussmaul. 

On the occasion of his seventieth birthday, on the 
22nd ult., Professor Kussmaul made over the sum of 
10,000 marks (nearly £500) to the Louisa Hospital ab 
Heidelberg. The fund is to bear the name ‘ Hedwig 
Kussmanul Fund,” in memory of a daughter of the founder 
who died as @ child. 

The Leuton Prize (5000 fr.) has been awarded to Dr. 
Theodor Landau of Berlin, assistant in Dr. Leopold 
Landau’s private clinic for diseases of women. 

Berlin, March 8th. 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Medical Literature for 1891. 
IN setting out to chronicle the literature of these colonies 
for the past year, one is tempted to use the laconic style of 
the historian of ‘‘ Snakes in Iceland,” and write ‘‘ there is 


no Australian medical literature.” In a measure such a 
description would be true. The only work of any note 

rofessing to deal with a subject peculiarly Australian is 

r. Graham’s monograph on Hydatid Disease, which may 
well be consulted by all interested in parasitic disorders. 
Truth to say, there is very little original research done in 
Australia. Scientific work does not pay, and the laity do 
not understand it. Asin all new countries, the auri sacra 
fames is bere the guiding motive, and any work that 
does not bring gold asd result is pushed e. Perha 
the most interesting work of the year has been the 
testing of strychnine as an antidote to the virus of snake 
bite. Dr. Meuller of Tackandandah, Victoria, is, however, 
not propheta in patria sua, for the Victorians do not admio 
his claim to the discovery of the strychnine method of 
treatment. Moreover, Dr. Bancroft of Brisbane is doubtfal 
of the results of the treatment. As the readers of THE 
LANCET had recently an opportunity of studying the 
physiological part of the question through an article by 
Dr. Meuiler bimself, I will not touch on that subject. As 
regards the treatment of snake bite by hypodermic injec- 
tions of strychnine, it may be said at the outset that there 
is abundance of evidence that cases so treated have 
recovered. There is also evidence showing that in some 
cases—as, for instance, in the Prince Alfred Hospital, 
Sydney—the strychnine remedy has failed to prevent 
a fatal termination. With contradictory results it is 
impossible to accept strychnine as the physiological anti- 
dote of snake poison. Dr. Bancrofd puts his finger on 
the weak part of Dr. Meuller’s argument in favour 
of strychnine when he shows that a large number of 
Australian snakes are not at all venomous, and that persons 
bitten by such snakes would get well under any treatment, 
or without any treatment at all. Up to the present the 
investigation has been carried on in a most unscientific 
manner, hence the results cannot be relied upon. Dr. Ross 
of Warranambool, Victoria, published during the year in 
the Medical Journal various papers on the ‘* Moulds and 
Yeasts as Morbific Agents.” I referred to Dr. Ross’ dis- 
covery of a mycotic form of pneumonia in a former commu- 
nication, and will just say here that farther investigations, 
not yet completed, show that and mycosis of 
other organs are not at all uncommon in Victoria. 
Stiaagely enough, while Dr. Ross is investigating the yeasts 
from the disease-producing point of view, M. de Bavy, a 
Melbourne bacteriologist, claims to have discovered that 
yeast is a disease destroyer akin to the phagocyte of 
Metchnikoff. How far this claim will bear investigation 
remains to be seen. As might have been expected in a 
country which has become the dumping ground for the con- 
sumptives of the Old World, Koch’s method of treatment 
has been mg | tried. One of the physicians to the 
Melbourne Hospital (Kochior Kochio ipso) published a 
string of cures—I do not remember if he had a 
failure; but bearing in mind Professor Virchow’s dictum 
on the matter, I shall wait for another year before 
giving details of the results attained here by Dr. Koch’s 
method of treatment. The most useful and interesting 
paper read at any of the societies during the year was one 
on Typhlitis, by Dr. G. A. Syme, F.R.C.S. Eng., before 
the Melbourne Medical Society, which gave rise to an 
animated and instructive discussion. On the whole the 
year 1891 was very barren of original work. 


The Increase of Medical Clubs. 


At the annual meeting of the Victorian Medical Society 
held in Melbourne this month, Dr. Hinehcliff, the retiring 
president, adverting to the club system, stated that it was 
so much on the increase that before very long the whole 
population would belong to clubs. 

Jan. 24th. 


BurTON-ON-TRENT GENERAL INFIRMARY.—The 
twenty-second annual report, 1891, just issued, shows a 
marked increase on the number of both in- and out-patients 
over the totals of the preceding twelve months, and, with 
one exception, the largest number of in-patients yet 
admitted in any one year. The annual subscriptions have 
been fully maintain The year’s Sunday collection was 
more by upwards of £31, and the Saturday committee had 
successfully exerted themselves to keep up the amount of 
contributions, which, is stated, it be 

ifficult to carry on the infirmary, forming, as they 
large a proportion of the total receipts. ” 
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Obituary, 


PROFESSOR JAMES ROSS, M.D., LL.D., F.R.C.P. 


By the death of Dr. James Ross, which took place at his 
residence in Manchester on Feb. 25th, from cancer of the 
stomach, we deplore the loss not only of a most distinguished 
physician and teacher of medicine, but of one of the fore- 
most of English neurologists, whose fame had extended far 
beyond the borders of Kngland, and whose name and works 
were known all over the scientific world. 

Dr. Ross was the third son of Mr. John Ross, farmer, and 
was born at Kingussie on Jan. llth, 1837. Educated at 
the parish school at Laggan, ib was intended that he should 
follow the teaching profession, and with this end in view 
he went to Edinburgh to attend the Normal School, 
and for a time was locum tenens for the teacher at the 
East Free Church School, and many of his pupils still recall 
to memory the gentle lad who took their teacher's place. 
Destitute of the sterner qualities required to govern a set 
of rough lads, he resolved to quit the teaching profession, 
and turned his thoughts to medicine. After having 
studied pharmacy under Messrs. Shield and Mill ad 
Arbroath, he went to Aberdeen for his medical studies, 
where he passed through a very distinguished curriculum. 
Besides medicine, the study of philosophy and metaphysics 
had special charm’ for him, and this, no doubt, laid the 
foundation for his subsequent career and line of work. 
After having made two voyages in a Greenland whaler he 
came to England in 1863, where he began practice as assist- 
ant to the late Dr. Bywater at Knottingley, who was ill 
at the time, and died in November, 1863. Br. Ross, with 
characteristic self-denial, carried on the practice for two 
years, to the greatest satisfaction of the patients, till the son 
of his late principal bepame qualified. He then, after having 
been at Burnley (Lancashire) for some months, started 
practice at Waterfoot, in the Rossendale valley, where he 
succeeded Dr. Crabtree, and where he soon became a very 
busy and popular general practitioner. In 1869 he married 
Miss Bolton, niece to the late Dr. Crabtree. In spite of a 
large practice he still found time for literary work, and, 
besides a number of papers in the Practitioner, he published 
some remarkable essays, of which the one on Protoplasm 
and the one on the Graft Theory of Disease, subjects which 
at that time, chiefly through the writings of Huxley, 
caused a good deal of stir in the scientific world, became more 
widely known. Those who knew Dr. Ross will under- 
stand how deeply he would at times become absorbed in 
philosophical thoughts even in the busy round of country 
practice, and he had, whilst going his round to his 
= on horseback, many narrow escapes from the 

orse getting astray or the reins becoming entangled ; 
and on one occasion, when he paid an evening visit on 
horseback to a patient, he forgot all about his horse, 
which he left in front of the patient’s house, and walked 
home on foot a distance of several miles. His love for 
scientific work was so great that he decided to relinquish 
the large and lucrative practice at Waterfoot, much to the 
regret of his numerous patients and friends, and went to 
Manchester in April, 1876, where in August of the same 
yoer he was appointed pathologist to the Royal Infirmary. 

e was also elected physician to the Children’s Department 
of the Sonthern Hospital for Diseases of Women and 
Children, but held the post only for two years. As patho- 
logist, though already nearly forty years old, he worked with 
surprising enthusiasm and zeal, and following partly his 
own natural inclinations and partly the events of the time— 
as about this period the study of the diseases of the nervous 
system received such great impetus from the important re- 
searches of Erglish and continental observers—he devoted 
himself chiefly, but not exclusively, to the study of nervous 
diseases, In October, 1878, he was appointed assistant 
physician to the Manchester Infirmary, and soon became 
@ very popular teacher. Having as yet no large consulting 
practice, be devoted a good deal of his time to collecting 
materials for his great work, ‘‘A Treatise on the Diseases of 
the Nervous System,” which appeared in 1881, a work 
which was not only a compilation of all that was known on 
the diseases of the nervous system at that time, but which 
contained also a great many original observations and new 
views on many subjecte—viz., on the functions of the 


ganglia cells in Clark’s columns,fon the origin and relation 
o the nerve nuclei in the medulla, —wh eh wereconfirmed. 
by subsequent observerr. This treatise made its author av 
once famous, received the most favourable criticism on 
all hands, and was so much in demand that a second 
edition appeared in 1883. Dr. Ross became a Fellow of 
the Royal College of Physicians in 1852, and his alma 
mater conferred on him the honorary LL.D. degree in 1883. 
Acceding to the request of an American publishing 
firm, Dr. Ross wrote his ‘‘Handbook on the Diseases 
of the Nervous System,” which was published in 
1885, and which, shorter and more concise than bis great 
work, at once became popular. In the meantime Dr. Koss‘s 
consulting practice had much increased, and extended over 
a very large area. He found, however, still time for much 
original work, and his excellent clinical teaching attracted 
a large number of students. In 1887 he was appointed Co- 
Professor of Medicine at Owens College, taking the 
lectures on the diseases of the nervous system, the rest 
of the course being given by Professor Morgan, who, to 
the regret of all, has recently resigned his chair, owing 

to illhealth. In 1888 Dr. Ross succeeded to the full 
physicianship of the infirmary, which gave him further 
facilities for clinical teaching and oovservations. His 
increasing consulting practice put some check on his 
literary sctivity, which is much to be regretted, as on 
some subjects—e.g , traumatic neurosis—he held new and 
original views, which well deserved to have been placed 
on record. In the winter of 1890 his health began to fail, 
and he himself was the first to suspect his symptoms to be 
due to malignant disease of the stomach; but as he had 

suffered before from nervous dyspepsia, and as there were 
no physical signs of a malignant growth, he tried for a. 
time change of air, and then underwent treatment with 

massage and forced feeding. He returned to Manchester 
in the beginning of this year, evidently suffering from 
malignant disease. He, however, bravely struggled on 

with his private and hospital work for a few weeks; but, 
alas, the fatal termination came sooner than expected. 

He was conscious to the last, and died peacefully and 

resigned. 

Of his great merits as a practical and scientific physiciar,. 
as aclinical teacher, and as a writer and original thinker, 
and of his sterling qualities and his private character, it is 
impossible to speak toohighly. Though hispublications refer 
chiefly to the nervous system, yet he had a most extensive 
and profound knowledge of medicine generally and of the 
collateral sciences. As a clinical teacher he will not be 
easily surpassed ; though naturally a very quick observer 
and diagnostician, in his teaching he was methodical, clear, 
and exact ; he impressed his hearers very much, and incited 
his students to original work. His contributions to medi- 
cine are numerous ; his earlier publications refer chiefly to 
therapeutics. In his later papers he occupied himself 
almost exclusively with neurological subjects. His writings 
bear the stamp of accurate clinical observation, of deep: 
philosophical thought, and of great originality. The follow- 
ing are the titles of some of the works which proceeded from 
his pen, in addition to those published in medical journals - 
Counter-irritation: a Theory constructed on the Deduc- 
tive Method of Investigation” ook. 1869); ** The Graft 
Theory of Disease; being an application of Mr. Darwins 
Hypothesis of Pangenesis to the Explanation of the Pheno- 
mena of the Zymotic Diseases” (Lond., 1872); ‘‘ On Proto- 
plasm; being an Examination of Dr. James Hutchinson 
Sterling’s Criticism of Professor Huxley’s Views ” (Lond. ,. 
1874) ; ‘On Aphasia ; being a Contribution to the subject 
of the Dissolution of Speech from Cerebral Disease” (Lond., 
1887); ‘* Technical Education”: an Address (Manchester, 
1889); **On Evolution”: an Address (Manchester, 1888).. 
As a writer he was clear and precise, and in some of his 
philosophical papers, as in that on Evolution, his style 
and language are exquisite. His papers comprise the 
various subjects of Neurology, from the peripheral nerves 
to the highest nerve-centres. Of the more important 
ones we may cite the papers on Peripheral Neuritis 
(published in the Medical Chronicle), which his prema- 
ture death prevented him from completing, but which 
will remain for many years as the best and most complete 
treatise on this interesting affection, and a masterpiece 
of accurate clinical observation. The paper on the ‘‘Seg- 
mental Distribution of Sensory Disorders” is a truly re- 
markable production; it shows its author to have been 
conversant with the most recent researches in anatomy, 
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ysiology, and embryology ; it gives proof of his general 

of medicine and of his faculty of generalisa- 
tion. The subject matter of this contribution forms a 
valuable diagnostic aid to many affections besides those 
of the nervous system, and its importance has not 
as yet been sufliciently recognised by the medical world. 
The collected p on Aphasia show that even a 
subject which had been exhaustively treated by many 
before him still presented to him, the psychologist and 
philosopher, new points for elucidation. Dr. loss was 
not afraid to attack the most difficult subjects. In 
proof of this we may refer to his address on Evolution 
«which is described by an able critic as ‘‘ the concession of a 
cultivated scientist to the demands of a religious idealism’’) 
and the last of his papers, on Memory, read before the 
Neurological Society when his health was ay impaired 
and the first signs of his fatal disease had shown themselves. 

This sketch would not be complete without alluding to 
Dr. Ross’s private character. He was nee? 2 est 
and unobtrusive, a man of sterling honesty and kindly dis- 
position. His death has cast a gloom over the whole 
district in which he had so many friends, both amongst the 
poor and the rich, the ! and the medical world, for to all 
he endeared himself by his lovable qualities; and no one 
appealed to him in vain for advice or assistance. 


GEORGE YEOMAN HEATH, M.B.Lonp., F.R.C S.ENG., 
NEWCASTLE-ON-TYNE. 

FOR some months past the friends of Dr. Heath have been 
aware that he was not in a satisfactory state of health. 
For one thing he suffered from arthritis of the hip, which 
much hindered his walking power. But more seriously he 
suffered from somewhat vague hepatic symptoms, sometimes 
like those of gallstone, and at others having more the aspect 
of grave hepatic disease. He was present at the November 
meeting of the General Medical Council, where he ably 
represented the University of Durham. Ab the previous 
meeting he was only present once, being unable to attend 
from illness. But in November he displayed his usual 
animation in the society of friends, in discussing questions 
not only in surgery, which always lighted up his face, 
but in general literature and modern thought, with great 
personal force. His last illness, which terminated fatally 
at his residence, Cocken Hall, near Durham, on Friday, 
March 4th, had lasted about seven weeks, and was noticed 
in our Northern Counties Notes. 

It will not be regarded as any disparagement of his col- 
jeagues to say that Dr. Heath was the facile princeps of 
surgery in Neweastle-on-Tyne and in the adjoining counties. 


There was in him a combination of personal qualities which | 


is rarely found, and which—together with his education in 
the school of Liston, whose house surgeon he was at Univer- 
sity College, whose methods he learnt and followed so well, 
and whose gold medal in surgery he took—made him a model 
surgeon, firm and cunning of hand, quick of eye, ready in 
resource, and open to all the lights of modern teaching. 
There was a certain irascibility about him as there is often 
about men of strong individuality of character. But in the 
general intercourse of his profession he was extremely 
courteous and agreeable, and in the debates of the Council 
he displayed a modesty and reticence which obscured the 
range of his knowledge and his vast experience. Dr. Heath 
was no mere specialist in surgery, bub was equal to every 
duty. He was for more than a generation surgeon to 
the Newcastle ae whose environment secured a 
rare variety and range of surgical cases. He was, however, 
remarkably successful in lithotomy. He had performed 104 
fithotomies before he learnt the more excellent way of 
lithotrity. He was for many years surgeon to the Eye 
Infirmary of Newcastle. On the occasion of the meeting 
of the British Medical Association in Newcastle in 1870 
Dr. Heath was selected to give the Address in Surgery. 
He expatiated with great eloquence and effect on what he 
called the three characteristics of modern operative 
—-- audacity, its conservatism, and its success. 
he did so with such wealth and pith of illustration as 
would not ill become an address in surgery now. 
De. Heath’s reputation in the profession is to be gathered 
from another ineldent in his history—the gift of the Fellow- 


sbip of the Royal College of Surgeons of England in 1836. 
This compliment of the College gave him much pleasure, 
but it gave still more to his students and his colleagues. 
The University of Durham conferred on him the degree of 
D.C.L. His interest in the practice of surgery scarcely ex- 
ceeded his interest in the teaching of it and in the discussiom 
of methods of medical education. He was connected most 
intimately and almost affectionately with the School of 
Medicine in Neweastle, both before and after its junction 
with the Darham University. In a most interesting his- 
| of this Medical School by than veteran of the = 
still vigorous with octogenarian strength, Dr. Embleton, 
there is a list of students of the school in 1839-40, including 
Dr. Heath’s name. In the list of lecturers in the school for 
1845-46 his name appears jointly with Mr. Pobter’s as 
lecturer on the Principles and Practice of Surgery, and ever 
since then his interest in the school has been an element of 
its strength. When the school became a college of medicine 
in connexion with the University of Durham, Dr. Heath 
appeared with his brother, Mr. Henry Heath, as joint 
lecturer on the Principles and Practice of Sargery. On the 
death of Dr. Charlton he was made President of the Colle 
and continued so till his death. Visitors to Newcastle w 
recall the pride and pleasure with which he was wont to 
show them over the new handsome and commodions build- 
ings, which constitutes a feature in the modern architecture 
of Newcastle. He showed his feeling, too, im a more 
ape tee way by the gift of a thousand guineas towards 
ts cost. 

Dr. Heath was born in Westoe, a village hard by South 
Shields, where his father, Mr. Heath, lived. On his mother’s 
side he was related to Dr. Winterbottom of Westoe, for- 
merly physician to the Colony of Sierra Leone, and author 
of a classical book on the ‘‘ Diseases of the Natives of 
Africa.” We are not favoured with any account of his 
school-days, but a very slight acquaintance with him was 
enough to show that he was a man of great general culture 
and knowledge. His early medical education began, as 
was the fashion in those days, in apprenticeship to his 
brother Henry, who was surgeon to many neighbouring 
collieries. This experience was gratefully remembered by 
Dr. Heath in after years, and moved him to s in the 
Medical Council in favour of some form of pupilage. After 
studying in Newcastle, at University College, London, and 
Paris, and after graduating M.B. in London, he returned 
to Newcastle and began the career of practice and of teach- 
ing which has made him one of the most conspicuous 
figures in the medical history of that ancient and famous 
city, and the termination of which, even at the age of over 
threescore years and ten, leaves men with a sense of blank 
and loss expressed to us well by a colleague: ‘We shall 
miss Heath very much ; his place will not be filled.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council of the Royal 
College of Sargeons held on the 10th inst., the minutes of 
the ordinary meeting of the 11th of February were read and 
confirmed. 

The name of a Member was removed from the roll of the 
College for infringement of the By-laws, Clause 5, Section 17. 
A letter of the 15th ultimo from the Secretary of State 
for Home Affairs was read, stating that Her Majesty had 
been pleased to receive very graciously the Address of the 
College on the occasion of the death of his Royal Highness 
the Dake of Clarence and Avondale, K.G. 

A report, dated Feb. 15th, 1892, from the Committee of 
Management and the Treasurers of the Royal Colleges on 
the arrangement of fees under the five years’ curriculum, 
was read and entered on the minutes. By this report it is 
agreed by both Colleges that the fees for the conjoint ex- 
aminations shall remain as at present ; they will, however, 
be differently disposed as regards the final examinations. 
On the report of the Committee of Management the 
synopses of the subjects of the first and second examina- 
ons under the < 
were agreed to. The one relating tlementary Biology 
was prepared after consultation with several of the teachers. 


The existing synopsis of Chemistry, Physics, and Practical 
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Chemistry has been altered to a small extent, at the sug- 
— of the examiners, and the synopsis of Practical 

armacy has been completely rewritten with the assistance 
of the examiners. The Committee do not recommend any 
alteration in the existing synopses of Elementary Anatomy 
and of Physiology. 

*The following resolution of the Council was carried nem. 
con :—* That the Council, after full consideration of the in- 
fraction of Section 17 of the by-laws by certain Members of 
the College, who took part in an attempt to convene an 
illegal meeting for the 28th of February, 1889, hereby de- 
termine to take no further action in the matter.” 

The President stated that he had accepted, on behalf of 
the Council, a bust, by W. M. Kemp, of the late Mr. John 
Gay, past member of the Council, presented by his widow 
Mrs. Gay. The best thanks of the Council were given to 
Mrs. Gay for her gift. 

A letter was read from Mr. Morrant Baker resigning his 
post as examiner to the College. The vacancy thus caused 
will be filled at the next meeting of the Council on April 7th. 

Sir W. Savory moved, and M1. Macnamara seconded, a 
resolution, which was agreed to: ‘‘That a committee be 
appointed to consider and report to the Council whether 
any, and if so what, further advantages can be extended 
to the Fellows.” The members of the committee appointed 
are Sir W. Savory, Bart., Messrs. Cadge, Macnamara, 
Willett, and Rivington. 

Mr. Willett moved, and Sir W. Savory seconded, the 
following] resolution :—‘ That it is desirable to celebrate in 
some suitable manner the fiftieth anniversary of the insti- 
tution of the Fellowship of this College (the Charter creat- 
ing this order being dated Sept. 14th, 1843), and that a 
committee be appointed to report on the best means of 
giving effect to this resolution.” This was agreed to, and 
referred to the same committee. 


Medical Helos. 


Roya COLLEGE OF PHYSICIANS oF LoNDON.—The 
following gentlemen, having passed the necessary examina- 
tions and conformed to the by-laws and regulations, were at a 
meeting of the College on March 3rd admitted Licentiates :— 

Mackinnon, Andrew Robertson, M.R.C.S., University of Aberdeen. 

Reid, Mathew Alexander, M.R.C.S., University of Edinburgh. 

Smyth, Reginald Mander, M.R.C.S., St. Mary's Hospital. 

Stack, Edward Hugh Edwards, M.R.C.S., University of Cambridge 
and St. Bartholomew's Hospital. 

Royat or SuRGEONS or ENGLAND. — 
The following gentlemen, having the necessary 
examinations, and conformed to the by-laws and regula- 
tions, were, at an ordinary meeting of the Council on the 
10th inst., admitted Members of the College :— 

Bradley, L.S.A., Owens College and Royal Infirmary, 
Manchester. 

Prosser-Evans, Jehosophat, L.R.C.P. Lond., University College 
Hospital. 

Roya. Free Hospirat.—On Thursday, the 
3rd inst., Mr. Mackellar presented, on behalf of the past and 
rag residents of the Royal Free Hospital, an address to 

. F. J. Gant on his appointment as consulting surgeon 
to the institution. The delay in making the presentation 
was owing to the difliculty in obtaining the signatures of 
such a large and scattered body of medical men. The 
address, which was given after a graceful speech, was as 
follows :—‘' We, the undersigned past and present resident 
medical officers of the Royal Free Hospital, desire to 
express to Mr. Gant, upon his retirement from the post of 
senior surgeon, our sincere regret at his withdrawal from 
the active staff, and to tender him our hearty congratula- 
tions on his completion of over thirty-seven years’ connexion 
with the institution. The great services which Mr. Gant 
has rendered to the hospital and to surgical science by his 
published works are well known to all. We are able and 
privileged to express our hearty appreciation of his excel- 

t qualities in his personal relation to us as our senior sur- 
geon and chief. In Mr. Gant we have at all timesfound a 
most sterling and sincere friend.” Mr, Gant feelingly replied. 
Mr. Ford North was in the chair, and members of the 
weekly board, of the hospital staff, and students were 

resent. Mr. Gant had already received addresses from the 
Pospital committee, the students, and the nursing staff. 


THE PRUDENTIAL ASSURANCE SocrkTy.—The 
quinquennial report of the l’rudential Assurance Company 
states that during the past five years the assets of the 
company had grown from £6,811,954 to £14,623,627, being 
an increase of £7,811,673. Ths annual premium income 
amounts to £5,386,990. 


CHILDREN’S Hospital, Bricnuton.—The twenty- 
third annual report states that during the year 1891 34% 
children were treated in the hospital, and the out-patients 
numbered 2842. The balance-sheet shows a deficit of 
£231 13s. 9d., which bave been partly provided for by the 
withdrawal of about £200 from the ——- bank. A con- 
siderable outlay is at the present time needed, owing to the 
growing demands upon the charity, and it was felt, espe- 
cially by the medical staff, that provision for convalescent 
accommodation was a necessity. 


Portsmouth Hospirat. — The annua) 
meeting of this deserving institution was held at the town 
hall on the 23rd ult. Mr. J. Pares, J.P., occupied the 
chair. The Duke of Connaught and a numerous and 
influential assembly attended. The total number of persons 
deriving benefit from the charity during 1891 was 7825. 
The balance against the hospital on the year’s work in respect 
of the ordin sources of income and expenditure was 
£991 15s. 5d. His Royal Highness, on proposing a vote of 
thanks to the honorary medical staff, remarked on the great 
value of such an institution to a town like Portsmouth, and 
the admirable services of the medical staii. 


Roya. Surrey County Hosprtau.—This charity 
continues to enlarge its sphere of usefulness. The report 
for 1891 shows that there had been an addition on the 
previous twelve months to the number of in-patients treated, 
and about the same total of out-patients asin 1890. The 
recelpts were £4257 ls. 5d., showing 8 small increase, but, 
owing to unavoidable additions to the expenditure, the 
income was exceeded by £245, the total disbursements. 
amounting to £4502 4s. 10d. Funds were specially required 
to enable the committee to open a second ward in the new 
wing, the expense of which would be from £300 to £400 per 
annum. 


Royal METEOROLOGICAL SocreTy.—At the ordi- 
nary meeting of the Society, to be held at 25, Great George - 
street, Westminster, on the 16th inst., at 7 P.M., the pre- 
sident, Dr. C. Theodore Williams, will deliver an address on 
*‘The Value of Meteorological Instruments in the Selection 
of Health Resorts,” which will be illustrated by a number 
of lantern slides. The meeting will be adjourned at 8.30 p.m. 
in order to afford the Fellows and their friends an oppor- 
tunity of inspecting the exhibition of instruments, charts, 
maps, and photographs relating to climatology, and of such 
new instruments as have been invented or first constructed 
since the last exhibition. The exhibition will be open from 
Tuesday, the 15th inst., to Friday, the 18th. 


CHELTENHAM Eyr, EAR, AND THROAT INFIRMARY.— 
The second annual meeting of this infirmary was held on 
March Ist at the Cheltenham Assembly Room. By the 
it appeared that there was a deficit of some £64 on the year’s 
working, but the hope was expressed that the amount would 
disappear in 1892. The were d surgeon, Dr. F. A. A. 
Smith, M.D., C.M., said that during the first year they had 
treated 720 patients—31 in-patients and 687 oubt-patients. 
The number of attendances was 3656, with 219 operations. 
Comparing these figures with those given in the present 
report, during the past year they had admitted 42 in-patients, 
all serious cases, and treated 709 out-patients, while the 
number of attendances had been 4418, and of operations 246. 


A CompLiMENnTARY DinnEr.—Dr. S. M. P. Roberts, 
lately senior physician to the Public Hospital and Dispen- 
sary, Sheffield, has been entertained at a dinner at the 
Wharncliffe Hotel by a large number of friends on the 
occasion of his leaving the town to practise at Beckenham. 
Mr. W. Fisher Favell occupied the chair. There was a 
large attendance of the leading practitioners of Sheffield 
and the neighbourhdéod. Dr. J. H. Keeling pro) the 
toast of the evening, ‘‘ The Health of Dr. Roberts,” express- 
a high sense entertained of his earnest work for the 
public hospital and medical school, his loyalty to those with 
whom he worked, and his untiring energy in promoting the 
building of the new hospital. 
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Sunpay Lecture Socirety.—Dr. Benjamin W. 
Richardson, F.R.S., is announced to lecture on ‘ Pesti- 
lences in England, Ancient and Modern, their History, 
Causes, and Prevention,” at Langham-place on Sunday next, 
at four o’clock, instead of Dr. Klein, invalided. 


LITERARY INTELLIGENCE. — Messrs. Longmans 
announce as in the press a new work by G. J. Romanes, 
M.A., LL.D., entitled ‘‘Darwin and after Darwin,” an 
exposition of the Darwinian theory, and a discussion of post- 
Darwinian questions.—We have received a specimen copy 
of the International Medical Magazine, a new monthly 

blished by J. B. Lippincott, Philadelphia, and edited 

y Judson Daland, M.D. 


LIVERPOOL STANLEY HosprraL.—The report for 
i891 just circulated shows that the number of in-patients 
was in excess of any former year except the year 1889. In 
the out-door department 11,123 patients were treated, and 
the attendances were 34,667. During the year there had 
been a large increase in the number of subscribers. The 
adverse balance brought forward from the previous year 
had been reduced by donations to £445. 


THe DENTAL Hospital or Lonpon.—The thirty- 
fourth annual meeting of this institution was held at the 
hospital, Leicester-square, on the 10th inst. The report 
stated thatin consequence of the ever increasing number of 
patients it had been decided to open all the departments of 
the hospital in the afternoon. A subcommittee had been 
appointed to consider the advisability of additions to, or 

terations of the present accommodation. The managing 
committee pointed out that there had been many losses by 
death, and, as the charity was unendowed, additional funds 
would enable it greatly to extend its usefulness. 


THE LONDON SANITARY PROTECTION ASSOCIATION. 
The report of the council for 1891 shows a further increase 
of members ; 477 new members had joined during the year. 
On the other hand, 455 members withdrew. The total 
membership at the end of the year was 1613, an increase of 
twenty-two on the previous twelve months ; 475 houses were 
inspected for the first time in the course of the year, and 
the special inspections numbered 486, against 457 in 1890. 
The council again report that no application was received 
for sanitary inspection of the dwellings of the working classes 
throughout London. The cash statement showed a balance 
in hand of £703 5s. 2d. 


FooTeaLL CASUALTIES.—In a match at Devizes 
recently between the Devizes Recreation Club and Trow- 
ridge a player fractured his clavicle-—On the 20h ult., 
during a game played at Lurgan between the Newry Waa- 
derers and a local team, a youth (one of the former) sus- 
tained a bad fracture of the right leg ‘‘ below the knee,” 
and was conveyed to the infirmary, where he remained 
under treatment.—On the same day, whilst playing at 
Warsley, with the Thornhill Lees Trinity against Farsley, 
@ Dewsbury three-quarter back “sprained the muscles 
of one of his thighs.” He was carried to the Farsley head- 

uarters, and received medical assistance.—On Saturday, 
uring a game between the Gala Second and Hawick 
Second at Mossilie, a young man who played for Hawick 
fractured his leg.—On the same day. in a match at Goole 
bet ween the Goole and the Wakefield Trinity (second teams), 
—— was badly injured. Medical assistance was ob- 
» when it was found he had sustained a serious injury 
in the groin, and was removed to the Goole Cottage 
Hospital; and at Linthorpe, whilst playing in a matech— 
Middlesbrough Vulcan and Newport Excelsior—a Vulcan 
forward had his “nose broken.”—On Saturday, during a 
— at Kingsholme between Gloucester and Exeter, a 
loucester three-quarter back collided with the Exeter 
back and was —_ up in an unconscious state. He was 
taken to the infirmary, and on examination was found to be 
suffering from concussion of the brain.—-On the same day, 
whilst playing at Winchcombe in an Association match 
between the Evesham Wanderers and Winchcombe, one of 
the Evesham backs fin pan his ankle and severely 
wrenched the muscles and tendons”; and a young man play- 
ing in a game at Acton fractured his clavicle and was 
removed to the University Hospital. Also, in a match 
played at Crewe between Alexandra Hornets and Ne nt- 
wich, a Nantwich forward fractured his leg. 


Tax Dentat HosprraL ATHLETIC CLUB.—Mr. 
Morton Smale, dean of the Dental Hospital of London, pre- 
sided at the annual dinner of this association, held at the 
Holborn Restaurant on Saturday last. The secretary, Mr. 
Pike, said that the finances of the club showed a balance 
on the sunny side, and in the field its record was one of 
success. 


RoyaL WESTMINSTER OPHTHALMIC HosprraL.— 
The report for 1891 of this hospital is highly may me any 
436 more patients had received treatment than during the 

revious year. The separate attendances numbered 56,340. 
The year's income from all sources was £2655, against 
£2272 in 1890, bub legacies amounting to £516 10s.. had 
come to hand, and had averted a deficit. 


Berxsurre HosprraL. — The fifty-third 
annual court of governors was held on the 23rd ult. This 
hospital receives patients not only from the town of Reading 
but from Berkshire, and many districts in Oxfordshire, 
Hampshire, and other neighbouring counties. The number 
of in- and out-patients treated during the pow pane was 
1145 and 1687 respectively. Additional accommodation for 
the nurses had been provided. The treasurer’s repord 
showed that the year had been remarkable as regards 
income. Donations had been received by which the 
ordinary receipts were raised to £8486, being £2100 more 
than in 1890. The total expenditure amounted to 
£7069. 


VoLunTeER MepicaL Orricers’ DINNER. — 
Brigade-Surgeon Lieutenant-Colonel Wills, Mersey Infan 
Volunteer Brigade, presided at the dinner of the oflicers 
the medica! staffs of the volunteer service of the City (D. 
District), hei at the Adelphi Motel on Feb. 25th. The 
guests of the <vening were Fileet-Surgeon Woods, R.N. 
H.MS. Eagle, and Brigade-Surgeon Lieutenant- Colonel 
Nicolson of Seaforth. There was a good attendance, and 
the meeting was a t success, largely due to the admirable 
arrangements of Surgeons-CAptain Barnes of Greenwich, 
mess presidents of the committee of management. 


Essex AND COLCHESTER GENERAL HosprraL.— 
The annual report for 1891 records a marked addition to 
the public utility of this institution. The admission of 
both in- and out-patients exceeded any preceding year 
since the foundation of the hospital. Thecash statement 
shows that £149 3s. 5d. was due to the treasurer. Ib is 
worthy of notice that as it is now four years since the 
experiment was tried of electing a physician, at a salary of 
£200 a year, to do the whole medical work, so far, the 
result proves that the appointment has, in all respects, 
been highly satisfactory. 


DeELANCEY Fever HosprtaL, CHELTENHAM.—The 
past year’s report states that during the previous four years 
there had not been a single case of small-pox in the town ; 
71 cases of scarlet fever, more severe than usual, were 
treated, yet the mortality was small—not 3 percent. The 
fees for patients were proportionally greater in the last year 
in consequence of an increase in thecharge per day for patients 
in the public wards—a change rendered necessary by the 
town council still withholding their annual subsidy of £100, 
and refusing the payment of £300, which is stated to be 
undoubtedly due to the hospital funds. Notwithstanding a 
large accession during the year in the number of subscribers, 
the amount still falls much below the sum required for the 
efficient working of the hospital. 


Seamen’s Hosprrau Socrery, GREENWICcH.—The 
annual report (the seventy-first) for the past year shows 
that the number of patients treated in all the establish- 
ments of the Society was larger than in any year since the 
foundation of the charity. Iv exceeded the average number 
of the last five years by 872 in-patients and 3000 out- 
patients. An excess of expenditure over the income mm | 
the year, amounting to £2479 5s., had necessitated a d 
on the capital fund of £3500. As to the proposed branch 
hospital in the neighbourhood of the Tilbury Docks, the 
committee — that an offer had been received of an 
eligible building, free of cost, together with £390, towards 
the B nigeoe ney! expenses, but they did not think it advisable, 
in the present financial position of the charity, to take any 


steps in the matter, unless adequate funds were 


to meet the large prospective outlay. 
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Tae Liverroot During the past 
year the total number of patients treated at the North, 
South, and East Dispensaries was 62,245, and the attend- 
ances showed a total of 174,659. There had been a con- 
siderable falling off of patients in 1891 as compared with 
the previous year, caused, to some extent, in a natural 
annual variation, but more particularly in the continued ad- 
vance of sanitation, and the extensive demolition of insani- 
tary dwellings. Patients had themselves contributed during 
the year over £1000. 


Unirep Hospitats’ ATHLETIC CLuB.—By the kind 
permission of the committee of the Lyric Club a concert in 
aid of the United Hospitals’ Athletic Club will be held in 
the theatre of the Lyric Club, Coventry-street, on the 
inst., at 8.30 The entertainment will include songs, 
recitations, a short play, and a banjo quartette. Miss 
Henden Warde, Mr. Norman Salmond, Mr. Charles Bertram, 
Mr. Richard Green, Mr. Helmore, and Slaverdale’s Banjo 
(oaartette, have already kindly consented to appear. 
Tickets, 5s. each, ma A had of Mr. Green, St. Bartho- 
lomew’s Hospital, and of Mr. J. G. Tarner, St. Thomas's 
Hospital. 


East LonpoN Socrety.—The Lord Mayor 
presided at the annual meeting held at the Mansion House 
on the 26th ult. The object of the society is to nurse the 
sick poor of the whole of East London in their own homes 
by means of trained nurses. At present the society is only 
able to provide for little more than one-fourth by sending 
nurses to twenty-eight parishes, comprising a population of 
250,000. The staff at present consists of four matrons and 
twenty-eight nurses, and last year they nursed 3971 persons. 
The society was affiliated with the Queen Victoria’s Jubilee 
Institute for Nurses early in the year. The year’s financial 
position shows a deficiency of about £150. The Lord Mayor 
pointed out the benevolent work of the institution, and 
urged its claims upon the liberal support of the public. The 
report was adopted. ° 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on March 8th, 1892. 


| 
Hospital. 2.) 
| == | & 3 
1 * 
Kasten Hospital .. 199 | | | 20 | .. | | 
North-Western Hospital 19 49 . 13 | 1 | 27 411 
Western | 8/2]. 2 | 
South-Western | 183 | 39 | | 16 | | 238 850 
South-Eastern 206° | 10 | ~ 32 2 253 424 
Northern 28; 18 | .. | 12 | 323 430 
Totals | 16s | 201 | | 4 | 1472 


* Infant with mother. 
SMALL-POX.—Atlas hospital ship, 14. 


MEDICAL NOTES IN PARLIAMENT. 


Army Medical Department. 


In the House of Commons, on Monday last, Mr. E. Stanhope, in 
stating the Army Estimates for next year's expenditure, went in detail 
over some of the requirements of the army. Speaking of the Medical 
Department, he said : ‘ The strength of the Army Medical Department 
has been very carefully reconsidered, and considerable reductions have 
taken place. The assistance of civil practitioners has been called in, 
and an Army Medical Reserve was formed in 1888, with the view of 
supplementing the reduced medical staff by a body of officers available 
for service at home in time of emergency. Very much time has been 
devoted to the arrangements necessary in case of mobilisation for the 
medical service, and the arrangements for the personnel, the medical 
cea and the necessary base hospitals have been a!most com- 


Queen's College, Belfast. 
In answer to Mr. Sexton, the Attorney-General for Ireland said that 


the President of Queen’s College, Belfast, had reported that full pro- 
vision was made in that institution for the instruction of students in 
anatomy, and that there was nothing to oblige them to attend Dublin 
in order to obtain subjects for dissection. 


Foot-and-Mouth Disease. 


Mr. Chaplin, in answer to Mr. Beach, said that the outbreak which 
occurred in Surrey was believed to have had its origin at Aldershot, one- 
of the places to which some of the beasts, amongst which the disease 
wis originally discovered, were sent down from the London market ow 
the date of the first appearance of the disease. Under these circum- 
stances the movement of animals out of Hampshire was prohibited. 


Birmingham Corporation Water Bill. 
On Tuesday, March 8th, Mr. Chamberlain moved the second reading 
of this Bill, which proposes to obtain a supply of pure water from Wales, 
from the sources aa Elan and the Claerwen, two small tributaries of 
the Wye. By this means it was intended to provide for the wants of the 
city of Birmingham and the important towns, villages, and hamlets alD 
along the route for fifteen miles on either side of the aqueduct. This would 
possibly include supplying such towns of importance as Wolverhampton, 
Worcester, West Bromwich, and Wednesbury, altogether possessing a 
p»pulation of about a million and a quarter, After a lengthy discus- 
sion Mr. Ritchie said the second reading had been opposed from two- 
ints of view—the one that of Wales, and the other that of London. 
f the water-supply of the district were sufficient, it was essen- 
tially a matter for representation to a committee, which might succeed 
in arriving at an understanding satisfactory alike to London, to Bir 
mingham, and to Wales. The House divided, and the second reading 
was carried by a majority of 142. 


Police and Sanitary Regulations Bill. 


Mr. Stuart-Wortley moved that all private Bills relating to police 
and sanitary regulations should be referred to a committee of nine 
members appointed by the Committee of Selection. The motion was. 
agreed to. 

The Gresham University. 


In the House of Commons, on Thursday, Mr. Bartley asked the Fir-t 
Lord of the Treasury whether, in the event of the Draft Charter of the 
Gresham University being referred back to the Privy Council, it was- 
understood that it wou'd be brought before a Royal Commission.—Mr. 
Balfour said his answer was in the affirmative. If the House 
referred the Charter to the Privy Council it would be on the under- 
standing that it should be subsequently referred to a RoyaDd 
Commission. The Commission must be a new one, because the old 
Commission had come to an end, and care would be taken to make it a 
strong one. It must not, however, be taken that members of the ol@ 
Commission would not be asked to stand.—Sir Albert Rollit asked 
whether the Commission would inquire into the whole question of 
University education.—Mr. Balfour thought that would be too large a 
reference. At the same time, very full powers should be given the 
Commission. Their object was to have a Teaching University worthy 
of London. 

Plumbers’ Registration Bill. 


The Committee of the House of Commons on this Bill met for the 
first time on Thursday. They appointed as their chairman Mr. 
Knowles, and arranged to begin work on Wednesday of next week. 


% ppointments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this col' , are invited ts 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publicationin 
the neat number. 


ALLAN, H., M.B., C.M. Aberd., has been reappointed Medical Officer for 
the Whaley Sanitary District of the Macclesfield Union. 

Bennet, C. J., M.R.C.S., has been reappointed Medical Officer to the 
Fairfield Local Board. 

BERRY, FRANCES May DICKINSON, M.B.Lond., has been a inter 
Assistant Physician for Out-patients to the New H ital for 
Women, 

Brown, F. L. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the No. 1 District of the Coventry Union, vice Fowler. 

CoL_neck, EpMUND HENRY, M.B. Cantab., M.R.C.P. Lond., has been 
appointed an Assistant Physician to the City of London Hospital 
for Diseases of the Chest, Victoria-park, vice Dr. Wethered, 
resigned. 

CornisH, E., L.R.C.P. Lond., M.R.C.S., has been appointed Honorary 
Medical Officer to the Walthamstow Public Dispensary, vice C. H. 
Wise, M.D., resigned. 

Dean, H. P., F.R.C.S., M.B., B.S. Lond., M.R.C.S., L.S.A., has beem 
appointed Assistant Surgeon to the London Hospital, vice H. A. 
Reeves, resigned. 

DENHOLME, Jas., M.B., C.M. Edin., has been appointed Medical Officer 
for the Ford Sanitary District of the Glendale Union. 

Drury, A. E., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer to the *‘ Weymouth ” Tent of Rechabites. 

Evans, E. P., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical 
Officer of Health for the Mountain Ash Urban District. 

FAULKYER, Wa. CooKE, M.B., C.M. Edin., has been inted 
Resident Surgeon to the Port Curtis and Leichardt Districts 
Hospital, Rockhampton, Queensland. 

Feroevuson, D. W., L.S.A., has been Medical Officer for the 
Wallingfen Sanitary District of the Howden Union. 
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Forrrett, W. J., L.R.C.P., L.R C.S. Irel., has been appointed Medical 
Officer to the "North Dublin Union. 

FRASER, P., M.D., CM. Edin., has been reappointed Medical Officer of 
Health for the Llangefni Urban District. 

Gray, A. M., URC.P., L.R.C.S. Edin, has been appointed Medical 
Ofticer for the No. 6 ‘Sanitary District of the Devizes Union. 

GREENWOOD, E. CLImson, L.R.C.P., M.R.C.S., has been appointed 
Surgeon to the Portland Town Subdivision of the Metropolitan 
Police, vice Horace Smith, resigned. 

Haypon, ARTHUR GEORGE, L.RC.P. Lond., M.R.CS., L.S.A. Lond., 
has been appointed Junior House Surgeon to the London Tem: 
perance Hospital, Hampste?d-road. 

Harpwickr, A., M.B. Durh., L.S.A., has been reappointed Medical 
Officer of Health for the Newqnay Urban Sanitary District. 

Hitt, A. B., M.D. Giessen, L.R.C.P.. L.R.C.S, Rdin., D.P.1. Camb., 
has been reappointed Public Analyst for the City of Hereford. 

Hyatt, James T., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for the Shepton Mallet Urban District. 

James, F. P. R., L.R.C.P Irel., has been appointed Medical Officer for 
the Fourth District of the Hunslet Union. 

Jounston, DupLey C., L.RC.P., M.R.C.S., has been appointed House 
Physician to Charing-cross Hospital. 

Joy. F. Wittram, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for Thetford. 

Kempe, A. W, M.D. Brux., M.R.C.P. Edin., M.R.C.S, has been 
reappointed "Medical Officer of Health for the Budleigh Salterton 
Urban District. 

MACKIE, JOHN, M.B., C.M. Glacg., has been apnointed Medical Officer 
for the No. 3 Sanitary District of the Southwell Union, vice Sers, 
resigned. 

Muir, Ropert D., M.RC.S.. L.R.C.P., has been appointed House 
Surgeon to Charing cross Hospital. 

More, JaMFS, M.D. Edin., M.R.CS., has heen appointed Medical 
Officer of Health to Rothwell Local Board, 

Peck, HERBERT, L.R.C P., L.R.C.S. Edin., has been appointed Medical 
Uflicer of Health for the Ormskirk Rural Sanitary Authority. 

RapaGurti, A. C. F., M.D., F.RC.S. Edin., has been appointed Hono- 
rary Gynecologist to the Bradford Infirmary. 

Rany, L., M.P). Darh., M.R.CS., has been appointed Medical Officer for 
the No, 2 Sanitary District of the Devizes Union. 

Rosinson, ALFRED, M.D., M.R.C.S., L.S.A., Lie. San. Science. has 
been appointed Medical Officer of Health to the Rotherham Urban 
Sanitary Authority, Certifying Factory Surgeon to Rotherham and 
District, ard Medical Officer to the Rotherham Post-office. 

Sanprorp, H. V., L R.C.P. Lond., L.F.P.S. Glasg., has been reappointed 
Medical Officer of Health for Hereford. 

SKIMMING, R., M.D. Edin, F.R.CS. Edin., has been reappointed 
Medical Officer of Health, East Molesey. 

Situ. FrReEDK. J., has been appointed Consulting Physician to the City 
of London and East London Dispensary. 

SMITH, Jas. W., L.R C.P. Lond., M.R.C.S., has heen appointed Hono- 
rary Consulting Surgeon to the Doncaster Infirmary. 

STEVENSON, EpGar, M B., ©.M. Aberd., has been appointed House 
Surgeon to the Liverpool Eye and Ear Infirmary. 

Stusss, JoHN Dixon, M.B., B.C. Camb. (Trin. Coll), has been 
appointed House Surgeon to the London Temperance Hospital. 

Tess, W. S., M.D. Camb., L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Boscombe Hospital and Provident 
Dispensary. 

TuRTON, W. H., M.B.,C.M. Edin., has been reappointed Medical Officer 
of Health for the Heanor Urban Sanitary District. 

Watson, WM, M.RCS.. 1.S.A., has been appointed Medical Officer 
for the Rochester U: han Sanitary District. 

WEARNE, WALTER, M.R.C.S., has been reappointed Medical Officer of 
Health for Helston. 

WILLIAMS, W. E, F.R.C.S. Edin., M.R.CS, bas been reappointed 
Medical Officer of Health for the Abertillery Urban District. 

WILts, Cuas., M.R.C.S.. has been reappointed Medical Officer of Health 
for the Mansfield Urban District. 

Wooprorpr, W. T. G., M.D. Lond., has been reappointed Medical 

Officer of Health for the Berkshire Combined Sanitary Districts. 


Pacancies, 


Por further informaticn regarding each vacancy reference should be made 
to the advertisement. 


BaRNwoop Hospital ror THE INSANE, Gloucester —Medical 
rintendent. Salary £600 a year, with furnished house, board, 
and all domestic expenses for self and family. 

BEDFORD GENERAL INFIRMARY. —Resident Surgeon. Salary £100 per 
annum, with apartments, board, and washing. 

BRADFORD INFIRMARY —Junior House Surgeon. Salary £50 perannum, 

with board and residence. 

BRADFORD MEDICAL AID ASSOCIATION.—Qualified out-door Assistant. 
Salary £10 per month. (Apply to Medical Officer, 38, Little Horton- 
Jane, Bradford, Yorks.) 

BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Qualified 
Assistant Medical Officer (out-door). 

Carpirr INFIRMARY.—Assistant House Surgeon for six months. No 
salary. Residence, board, and washing provided. 


City or Liverpoot INrectious Diseases Hospitas, Netherfield 
road and Grafton-street.—Resident Medical Officer at the City 
Hospital North, Nethertield-road, and at the City Hospital South, 
Grafton-street, at a salary of £100 per annum each, increasing £0: 
per annum to £120 as a maximum (subject to a contribution of £5. 
per cent. to the Superannuation Fund), together with board, 
washing, and lodging at the hospital in each case. (Apply to the- 
Town Clerk, Town Clerk's Offices, Liverpool.) 

County ASYLUM, Whittingham, Preston.—Assistant Medical Officer. 
Salary £150 a year, with board, lodging, washing, and attendance. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary to com- 
mence at £85 per annum, with board, residence, and washin in the 
house. (At the end of year a gratuity of £15 is usually given by 
the committee.) 

East LONDON HospPITaL FOR CHILDREN AND DISPENSARY FOR 
Women, Glamis-road, Shadwell, E.—Assistant Surgeon. 

EXETER City ASYLUM, Digbys, near Exeter.—Assistant Medical Officer. 
Salary £100 per annum, increasing by £10 annually to £150, with 
board, lodging, and washing. 

Jessop HospitaL roR WOMEN, Sheffield.—House Surgeon (unmarried). 
Salary £50 per annum, with board, lodging, and washing. 

LONDON HospitaL, Whitechapel-road, E.—Surgical Registrarship. 

MANCHESTER SOUTHERN AND MATERNITY Hospital.—Resident House 
Surgeon, 

Royat BERKS Hospitat, Reading.—Assistant House Surgeon. Salary 
£40 per annum, with board and lodging. 

RoyaL COLLEGE OF Piysicians, Pall Mall East, London.—Milroy 
Lecturer. 

Royal HospitsaL FOR DISEASES OF THE CneEst, City-road, E.C.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with board and lodging. 

SEaMEN’S HospitaL Society, Greenwich.—Junior House Surgeon for 
the Branch Hospital, Royal Victoria and Albert Docks, E. 
£60 per annum, with board and residence. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Goop.—On March Ist, at St. Neots, Hunts, the wife of F. T. Giood 
Surgeon, of a daughter. 

Hare.—On March 3rd, at Weston-park, Crouch-end, 

Evan H. Hare, M.A., F.R.C.S., of a son, 

Morean.—On March 6th, at Hurdis House, Seaford, Sussex, the wife 
of W. Pringle Morgan, M.B., of a daughter. 

SALISBURY-SHARPE.—On Feb. th, at Gloucester-crescent, Hyde-park, 
the wife of Wm. Salisbury-Sharpe, M.R.C.S8., L.R.C.P., of a son. 

SavaGeE —On Jan. 20th, at Maseru, the wife of 8S. Radford Savace, 
M.B., &c., Principal’ Medical Ufticer, Basutoland, of a son. 


, the wife of 


MARRIAGES. 


BaRKER—MoORGAN.—On March 3rd, at St. Mary’s Church, Balham, 
George Henry Barker, M.B, Lond., B.Sc., ré4 Elizabeth Bessie), 
youngest daughter of the late William Morgan, Esq., Tower 
House, Bath. 

CARTER—G REEN.—On March 7th, at St. Luke’s, Arthur Joseph. 
Carter, M.R.C.S., F.G.S., of Shepherd’ s-bush- W., and younges 
son of the late Thomas D. Carter, to Blanche * Green, ae, 
oe of the late William Green, of Harley-gardens, The B 


Davis—WIMsBURST.—On March 3rd, Church, 
Arthur Holdsworth Davis, M.B. Lond. &c., of Sunderland, to 
youngest daughter of J. B. ‘Wimshurst, Esq., Ramsay, 

Mack—Durr.—On March Ist, at the Parish Church, Bishop Auckland, 
by the Rev. John Thompson, uncle of the bride, assisted b the 

to t daughter of us R. 

Daff, of Bishop Auckland. = 

Price—DeE BuRtiaTTE.—On Thu sday, March at St. Andrew’s,. 
Holborn, Frederick Sterne Price, *LRCS. LC.P.L, to Augusta. 
Sarah Theresa, only daughter of the late F. z W. De Buriatte, Esq. 


DEATHS. 

BayLey.—On March 7th, at ~~ ti Robt. L. Bayley, LL.D. 
L.&.C.P. Lond., MRCS, aged 

HEAaTH.—On March 4th, at his aie Cocken Hall, in the county of 
Durham, George Yeoman Heath (also of Newcastle. upon-Tyne), 
MD., D.C.L., F.R.C.S., President of the College of Medicine 
Newcastle-upon. ay a Member of the Medical Council of the United: 
Kingdom, &c., in his 73rd year. 

a —On March ard, at the District Bank House, Stalybridge, 

W. F. Hopwood, M, B.C. S., aged 36, 
a 50m March 3rd, at Aherlow, Ventnor, George James Shaw, 
Deputy Inspector-General, bay "Army, and late Assay: 

Seette. Madras Mint, aged 73. 

SouTaR.—On Merch 2nd, at Golspie, Sutherland, Robert Ker Soutar 
M.D., aged 59. 


B.B.—A fee of 58. ts charged for the Insertion cf Notices of Births, 
Marriages, and Deaths. 


h q 
e 
4 q 
e 
a 
d 
i] 
| 
ts 
| 
ie 
or | 
nm 
f | 
er | q 
| 
| 
t= 
a 


618 Tse Lancet,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Marcu 12, 1892. 


Medical Diary for the ensuing Geek. 


Monday, March 14. 

8r. BARTHOLOMEW’S HospitaL.—Operations, 1.30 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

LonpON OruTHALMIC HosPiTaL, MOORFIELDS. — Operations 
daily at 10 A.M. 

GlovaL WESTMINSTER OPHTHALMIC HosritTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WoMEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

GosPiTaL FOR WOMEN, SOHO-SQUARE. — Operations, and on 
Thursday at the same hour. 

METROPOLITAN FREE 2 P.M. 

Goyal 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HospiraL.—Kar and Throat Department, 9 a.M.; 
Thursday, 9 

Royal COLLEGE OF SURGEONS.—4 P.M. Professor Charles Stewart: The 
Physiological Series of Comparative Anatomy in the College Museum. 

MEDICAL Society OF LoNDON.—8.30 P.M. Dr. C. H. Ralfe: Some 
Questions regarding the Treatment of Diabetes.—Mr. Stillingfleet 
Johnson : Reducing Agents in the Urine. 

Tuesday, March 165. 

&1no’s COLLEGE HospitaL,—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

HospitaL. — Operations, 1.30 P.M., and on Friday at same 

Ophthalmic Operations on Monday at 1.30 and Thursday at 


Guy's 

P.M. 

ST. Hosp!TaL.—Ophthalmic Operations, 4 p.m.; Friday, 2P.M. 

‘WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West LONDON 2.30 P.M. 

Mary's 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

INstituTion.—3 Professor V. Horsley: The Brain. 

ROYAL COLLEGE OF PHYSICIANS (Examination Hall, Victoria Embank- 
ment).—6 P.M. Dr, Francis Warner: Enquiry as to the Physical 
and Mental Condition of School Children. (Third Milroy Lecture. ») 

PATHOLOGICAL SOCIETY OF LONDON. a Adjourned Discussion on Phe 
vee and Immunity by Dr. A. M. Ruffer, Mr. C. A. Ballance, Mr. 

H. Hankin, and others, Card Specimens :— Cystic + 
Colloid Carcinoma of the Mamma, Large Sebaceous Cyst in Brain, 
Vermiform Appendix and E nterolith. 

Wednesday, March 16. 

NaTIONAL ORTHOPADIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HospitTaL.—Operations, 1.30 P.M.; Saturdays,2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HostitaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THOMAS’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

HospitaL.— Operations, 2P.M.; Thursday & Saturday, same hour, 

SAMARITAN FREE HOsPiITAL POR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Royal FREE Hospitat.— Operations, 2 P.M., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND- STRE ET. 0.30 4.M. 
Surgical Visits on Ww ednesday and Saturday at 9.15 A.M. 

RovAL COLLEGE OF SURGEONS.—4 P.M. Professor Charles Stewart: The 
Physiological Series of Comparative Anatomy inthe College Museum. 

EPIDEMIOLOGICAL Society oF LonpoN.—8 P.M. Dr. S. Monckton 
Copeman : The Bacteriology of Vaccine ly mph. 

QoOyYAL MicroscoricaL Sociery.—8 P.M. Mr. E. M. Nelson: Virtual 
Images and Initial Magnifying Power. —Mr. H. L. Breroort : Observa- 
tions on the Brownian Movement. —Dr. A. C. Mercer: Lantern Demon- 
stration on Photomicrographs and Photomic rogra 

SOCIETY OF ARTS.—S P.M. Dr. Tempest Anderson : 


Thursday, March 17. 

St. GeorGe’s Hospirat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 130 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
@NIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Kar and Throat 

Department, 9 a.M. 

Roya INsTITUTION.—8 P.M. Professor W. P. Ker: The Progress of 
Romance in the Middle Ages. 

Royal COLLEGE OF PuHysIciaNs (Examination Hall, Victoria Embank- 
ment)—5 P.M. Dr. Francis Warner: Enquiry as to the Physical 
and Mental Condition of School Children. (Fourth Milroy hecture. ) 

WEUROLOGICAL SociETY OF LONDON (Physiological Laboratory, Uni- 
versity College).—8 P.M. Dr, Sherrington: Experimental Note on 
Knee Jerk.—Prof. Schiifer: Descending Degeneration following 
Lesions of the Cortex Cerebri.—Prof. Scbaferand Dr. Mott : Ascend- 
ing Degeneration following Lesions of the Spinal Cord.—Dr. J. R. 
Russell ;: On the Arrangement of Nerve Fibres in Nerve Trunks and 
Roots in relation to Function —Dr. W. H. Thompson : Degeneration 
following Lesions of the Superior Temporal Gyrus.—Dr. Tooth : On 
the Ascending Antero-lateral Tract in the Medulla. 

G1aRVEIAN Society (Stafford Rooms).—8.30P.M_ Clinical Evening. Cases 
will be shown by Dr. Cheadle, Dr. Laff, Mr. C. B. Lockwood, and 


Friday, March 18. 
Royal SoutnH LONDON OPHTHALMIC 
CancER Hosprrat (Fulham-road, 8.W.).—4 P.M. Mr. W. H. Elam 
Sarcoma of the Breast 
Royal COLLEGE OF SURGEONS.—4 P.M. Professor Charles Stewart : The 
Physiological Series of Comparative Anatomy in the College Museum. 
Roya Ivstirvution.—9 P.M. Mr. George du Maurier: Modern Satire in 


k and White. Sa , March 19. 


UNIVERSITY COLLEGE HospiTaL.— Operations, 2 P.M.; and Skin De- 
ment, 9.15 A.M. 
Roya. InsrirvtTion.—3 P.M., Right Hon. Lord Ra: h: Matter, 
Rest and in Motion. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LaNcET Office, March 10th, 1892. 


reduced tol Dry | Wet | Min. | Rain.) Remarks at 
Date. Level | Bulb.| in |Temp.|Temp| fall. 

and Wind. Vacuo. Shade. 

Mar. 4| 30°29 |N.E.| 31] .. | 44 | 34 | 29] — | Cloudy 

» 5| 80°32 | N.B.} 32 70 | 41 | 30) | Overcast 
6| 80°31 | N.E.| 34 71 39 | 81] .. Cloudy 
8001 E. | 31]. 38 | 31 Cloudy 
» 29°93 81 63 36 | 28] .. Cloudy 
9| 2°64 |S.W.] 60 | 40 | Haz 
10) 20°34 60 33 26 | °20 


Hotes, Short Comments, Answers to 
Correspondents. 


requested that thet early 


the notice of the profession, 
direct to this Office. 
All communications relating to the editorial business of the 
journal must be addressed ‘To the Editors.” 
Lectures, original articles, and reports should be written on 


one side only of the paper. 
Letters, whether int Sor insertion or for private 
tion, must be authenticated by the names and 


of their writers, not necessariuy for publication, 
We cannot prescribe or recommend 

Local 8 containing reports or news paragra, 
be marked and reseed **To the Sub-Eiditor.” 
ication, advertising 
to be addressed “*To the 


We cannot undertake to return MSS. not used. 


DEATH CERTIFICATION BY UNQUALIFIED ASSISTANTS,—THE 
RESPONSIBILITY OF THE PRINCIPAL. 

Oprferque per Orbem &c. directs our attention to the case of Thomas 
Frederick Mondro Mondro, 431, New Cross-road, who was fined five 
shillings and costs for certifying the death of a child and signing his 
principal's name. Mr. Mondro is the dispensing assistant of Dr. Tayler. 
Our correspondent asks if a qualified man has the power to sanction 
an unqualified man to sign a certificate of death. The answer is 
very simple. A qualified medical man has no such power, and in 
acting so would incur serious risk. It is only fair to say that the 
evidence showed that in this case Dr. Tayler had not given his 
sanction. The summons was at the instance of the Registrar-General. 
It is satisfactory to see the quickened interest of the Registrar- 
General in dealing with this great evil. 

Striving.—A medical man is supposed to have the instruments men- 
tioned. Our correspondent would do well to determine his own 
charges on a sober estimate of his patient’s circumstances and the 
value of his own services. We can only suggest that for the first duty 
from half a guinea to a guinea would be reasonable, and for the 
second half a guinea. It is important that private practitioners 
should not charge such vaccination fees as drive their humbler 
patients to the public vaceinator. 

Dr. Wm. Harding.—We shall be pleased to receive the paper for con- 


sideration. 
ALLOXAN. 


To the Editors of THE LANCET. 

Sirs,—I shall be much obliged if any reader of Tue LANCET can 
give me any information concerning a drug called “alloxan.” It was 
discovered by Liebig, and has the reputation of being of value in cases 
of obstruction of bile-ducts, jaundice, &c. I am anxious to know if it 
has been tried, in what doses, and with what result. 

Lam, Sirs, yours faithfully, 
Rugby, March, 1892. E. Scupamore ANGOvE, L.R.C.P.Edin. &c. 


CiviL SERVICE MEDICAL AID ASSOCIATION, 

Mr. J. J. Murphy.—We are obliged to Mr. Murphy for a copy of his 
annual report; but we hesitate to criticise it without more informa- 
tion than appears on the face of it. Are we to understand that the 
members of the Civil Service in Dublin, and, if married, their families, 
are attended medically for 5s. a year, and, if single, for 2s. 6d.?2 We 
should like more light on the social position and p y means of 
those happy civil servants who get so much for so little. Perhaps 
Mr. Murphy will oblige us with a copy of the rules and other data for 
a judgment. 

Inquirer.—We should reply in the negative. 
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THE PATHOLOGY OF FATIGUE. 

THE Italian school has made a special study of the phenomena of 
fatigue, physiological and pathological. Besides the well-known 
treatise, ‘‘Sulla Fatica,” of Professor A. Mosso, of Turin, the trans- 
actions of the several scientific bodies of Italy contain, from time to 
time, the results of investigations on the subject. Of such papers the 
two latest are those just contributed to the R. Accademia dei Lincei 
(the “ Royal Society”) of Rome. The first is that of Dr. Salvioli, 
entitled “ Influenza della Fatica sulla Digestione Stomacale ;” the 
second that of Dr. Albanese, on “‘ La Fatica negli Animali privi di 
Capsule Soprarrenali.” (The Influence of Fatigue on Digestion in 
the Stomach, and Fatigue in Animals deprived of the Supra-renal 
Capsules.) The papers may be had in the fascicoli of the Accademia 
from the publishers, Messrs. Leescher, Rome, Florence, and Turin. 


C. P. M.S. can claim (1) to keep fees for attendance at assizes ; (2) £1 1s. 
per day and travelling expenses. 
Dr. Cagney.—The announcement appeared in our last impression, p. 562. 


THE HEIGHT OF ROOMS. 
To the Editors of THE LANCET. 

Sirs,—Your interesting article on the height of rooms intended for 
human habitation (THE Lancet, Feb. 27th, p. 479) tempts me to offer 
a mild protest against the assumption that the sanitary value of high 
ceilings is generally admitted. In the class of dwellings which chiefly 
require regulation and supervision several things in due proportion are 
required to secure the best sanitary results. We want a good deal of 
free space in relation to the total height of the building to secure light 
and air; we want elbow room for a family confined in many cases (here 
at least) to one apartment ; and we want cheap rents, to leave as little 
inducement as possible for overcrowding. Now, it is manifest that if 
you insist on high ceilings you increase the height of your building, and 
make more dingy and airless the adjoining streets or courts. You also 
make the approach to the upper floors more difficult, and the building 
more expensive. Of course, these objections may be met by taking a 
storey off the height of the tenement; but how, then, about the rent, 
especially where groundisdear? I think there can be no doubt that the 
Local Government Board exercised a wise discretion in refusing to 
allow sanitary authorities a by-law regulating the height of dwellings; 
and it is greatly to be regretted if they have recently yielded to the 
clamour of sanitary authorities so far as to sanction by-laws prescribing 
a minimum height of nine feet for rooms intended for human habitation. 
There seems to be a growing tendency on the part of local authorities to 
confound things that are desirable with things that are necessary ; and 
if the Local Government Board itself ceases to discriminate between 
the two, there is no saying to what lengths of extravagance local legis- 
lation may be allowed to run. Nothing can justify a Government 
Department in deliberately sanctioning a law which must add to the 
cost of the dwellings of the poor, except the proved and urgent neces- 
sity of such a law, and in the present case no such proof is possible. 
On the contrary, it can, I believe, be demonstrated that a ceiling a foot 
lower than the proposed minimum would be preferable on sanitary 
grounds, apart from any other, in all rooms dependent on fire flues for 
ventilation. I have seen no refutation of the views I advanced on this 
subject at the Sanitary Institute Congress of 1883 (see Transactions of 
the Sanitary Institute of Great Britain, vol. v., p. 204), to which I must 
refer, as I dare not ask more of your valuable space. 

Iam, Sirs, your obedient servant, 

Glasgow, Feb. 29th, 1892. JOHN HONEIMAN. 
*,” We cannot but think that Mr. Honeyman, in enunciating principles, 

attaches too little importance to the fact that large floor-space with 

diminished height of rooms almost necessarily means crowding of 
floor-space at the level of the human breathing apparatus, and this 
especially in the case of bedrooms, together with insufficiency in 
cubic space. But he is in error in implying that the Local Government 

Board have prescribed ‘‘a minimum height of nine feet.” Neither 

did we imply approval of such a minimum. The actual minimum 

referred to in the memorandum is eight feet—that is to say, just 

“*a foot lower,” such as our correspondent himself suggests.—Eb. L. 


ILL Errects oF “THE MILK CURE.” 

THE Mtinchener Med. Wochenschr. publishes a lecture given by Dr. Agéron 
on the ill effects sometimes attending ‘‘ the milk cure.” The author 
points out that many persons have a distaste for milk, and suffer from 
more or less dyspepsia after taking it. This becomes a serious matter 
in chronic affections of the digestive organs requiring an exclusive 
milk diet. The symptoms in most of these cases are loss of appetite, 
vomiting, distension of the stomach, acid eructations, with colicky 
pains and constipation alternating with diarrhea. The continuance 
of the treatment gives rise to general malnutrition, characterised by 
anemia and loss of weight. Dr. Agéron points out that these sym- 
ptoms may be mistaken for those of malignant disease. He suggests 
the advisability of examining the patient's digestive organs thoroughly 
before adopting ‘“‘the milk cure,” and the necessity for repeated 
weighings during its continuance. 

Dr. Edwd. Davies.—We think a rule of the kind mentioned should not 
have a retrospective effect. 


Dk. SISLEY’S PAPER ON INFLUENZA AT THE EPIDEMIOLOGICAL 
Society. 

AT Dr. Richard (not Robert) Sisley’s request we desire to make the 
following corrections in the report of the meeting of the Epidemio 
logical Society on the 17th ult. (THE LANCET, p. 531). In speaking 
of local outbreaks of influenza previously recorded, he referred 
only to the writings of Sir Peter Eade, Feissinger, and Tessier, 
and also said that MM. Magnin and Vaillon, at the Société de 
Biologie, ‘‘came to the conclusion, after careful consideration, that 
until French veterinarians expressed more clearly what they meant 
by equine influenza it was useless to draw any deductions from 
observations on the disease.” Professor Fleming has given an ex- 
haustive account of epizootics of infl in his classical work on 
Animal Plagues, and in Dr. Creighton’s recent book, “ History of 
Epidemics in Britain,” many additions have been made to our know- 
ledge of the disease in this country. ‘Mr. Caird of Lochgoilhead’ 
(THE LANCET, vol. i. 1891, p. 741)—and not “Sir J. Caird”—published 
an account of an outbreak in horses; whilst Ollivier’s case was one in 
which influenza was supposed to have been communicated by a cat. 
As to immunity being conferred by one attack, Dr. Sisley also desires: 
to explain that he stated the balance of evidence was that although the 
“ protection” afforded by an attack of influenza was much less than 
in many other diseases, yet, ceteris paribus, a person who has had an 
attack of influenza is less likely to take the disease than one who has: 
not had it. He suggested the possibility of some “ second attacks ” 
being akin to recurrence of malaria. 

M.A.Cantab.—It is not quite certain that reference is made in the 
advertisement to medical practitioners. 


PUSCHMANN'’S “HISTORY OF MEDICAL EDUCATION.” 
To the Editors of THE LANCET. 

Sirs,—In your review of the “‘ History of Medical Education” in last 
week's issue it is stated that no allusion is made to Dr, Gilbert of 
Colchester in connexion with his discovery of the magnetic polarity of 
the globe. I beg to refer to page 350 of the translation, where it will be: 
seen that he is referred to in this connexion, The reviewer also would 
substitute “Severus Alexander” for “ Alexander Severus.” May I be 
permitted to remark (1) that on the coins of this Roman Emperor the 
word Alexander follows immediately upon the abbreviated form of 
Imperator, and (2) that we have the authority of Gibbon for calling. 
him “Alexander Severus” (vide “The Decline and Fall,” &c., vol. i.) 
chap. vi., pp..204, 205; chap. viii, pp. 253, 270). Thanking you on 
behalf of Dr. Puschmann and on my own account for your long and 
sympathetic notice of the book, 

I remain, Sirs, your obedient servant, 
Crouch End, N., March 7th, 1892. E. H. Hare, 


*,* We have referred Mr. Hare's letter to our reviewer, who writes as 
follows :—* The meagre reference to Dr. Gilbert of Colchester certainly 
escaped us. But it seems to have escaped Mr. Hare also ; for in his. 
(otherwise) very complete Index Dr. Gilbert’s name does not appear _ 
As to ‘ Alexander Severus’ for Severus Alexander, Gibbon’s authority 
is worthless. The German Archzeological Institute has discredited 
much of the ‘Decline and Fall,’ from its topography and nomen- 
clature downwards. If Mr. Hare will consult the Cavaliere Lanciani’s 
‘ Ancient Rome in the Light of Recent Discoveries’ (Macmillan and 
Co., 1891) he will find, passim, a very distinct preference for Severus 
Alexander. Another first-rate authority—Professor H. F. Pelham of 
Oxford—in his masterly digest of the History of Rome for the Ency- 
clopedia Britannica, also gives Severus Alexander, which we there 
fore hope to find adopted in the next edition of the English version of 
Prof. Puschmann’s ‘ History of Medical Education.’”—Eb. L. 


MEDICAL ETHICS AND THE Lay PREsS. 

THE following two paragraphs from, respectively, the Essex Telegraplr 
and the Essex Standard are curious. They would seem to imply pro- 
digious skill on the part of the practitioner and the corresponding. 
importance of the patient. That two papers should be so inspired is 
amatter which requires investigation by the medical man whose: 
name is used so absurdly :— 

“ We are glad to learn that Mrs. Fulton, of High-street, who has 
been dangerously iil with congestion of the lungs following influ- 
enza, under great care and the skilful attention of Dr. Weller, is 
now progressing towards recovery.” 

“ Influenza.—There are now comparatively few cases of influenza 
in Colchester. We are asked to state that Mrs. Fulton, of High- 
street, who has been dangerously ill with influenza and congestion 
of the lungs, is, under the treatment of Dr. Weller, progressing to- 


wards recovery.” 
“ DYSMENORRH CGA.” 
To the Editors of THE LANCET. 


Srrs,—In reply to “ Baffled” I should suggest that he put his patient 
under an anesthetic and make a thorough pelvic examination. It may 
be a case of tubercular salpingitis.—I am, Sirs, yours faithfully, 


March 5th, 1892. ¥.R.C.S. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Marcu 12 1892. 


DIFFERENCES OF MEDICAL MEN AT HOUGHTON-LE-SPRING. 

AN extract from a newspaper is sent us giving in parallel columns the 
opinions of two medical men delivered before a bench of magistrates 
on an unfortunate child, which strike the Child's Guardian as very 
contradictory. They are not so contradictory as they seem ; but it is 
to be regretted that there should be such apparent contradiction. 
They are perhaps both incomplete. 

Mr. Jackson (Plymouth) is thanked. The subject has been frequently 
li 1 in our col , and will receive further notice. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Angove, 
Rugby; Dr. H. Adams, Philadelphia; Messrs. Blackiston, Son, and 
Co., Philadelphia; Mr. Barwell, London; Messrs. Burroughs and 
Wellcome; Dr. Buss; Mr. Birchall, Liverpool; Messrs. Baillitre et 
Fils, Paris; M. Belzung, Paris; M. Berthier, Paris; Mr. E. Blake, 
Yarmouth; Dr. Boyland, Paris; Mr. J. W. Barnes, London; Mr. E. 
Clarke, London; Messrs. Clarke, Wolverhampton ; Mr. Cooper, East- 
‘bourne ; Dr. Charteris, Glasgow ; Mr. Coleman, Cardiff ; Mr. Cooper, 
‘London; Mr. Crowhurst, Hastings; Dr. J. A. Campbell, Garlands ; 
Dr. Davies, Wrexham ; Dr. W. Duncan, London; Messrs. S. Deacon 
and Co., London; Mr. Davis, London; Mr. T. 8. Ellis, Gloucester ; 
Mr. Elliott, South Devon; Mr. Frost, London; Messrs. Fannin and 
Co., Dublin ; Dr. Foxwell, Birmingham; Messrs. Foster, Brown, and 
Co., Toronto ; Mr. Ford, Devonport ; Dr. B. Fenwick, London; Dr. J. 
Murray-Gibbes, Boost, Vic.; Dr. Guthrie, London; Messrs. Griffin 
and Co,,London; Dr. Grant, London ; Dr. Gayton, London; Dr. Gilroy, 
Ecclefechan ; Dr. Goodall, Wakefield ; Dr. Gourley, West Hartlepool ; 
Mr. Hicks, Hatton-garden; Mr. Hugo, Reading; Messrs. Hertz and 
Collingwood, Milan; Mr. Horncastle, London; Dr. Harding, Berry 
Wood ; Mr. Hawkins, Cannes ; Dr. Hedley, Brighton ; Mr. Hounsell, 
Bournemouth ; Dr. C. N. Hewitt, Minnesota ; Surgeon-Major Hatch, 
Bombay; Mr. Hornibrook, London; Dr. Illingworth, Clayton; Dr. 
Hugh Jones, Dolgelly; Dr. Klein, London; Messrs. Kingsford and 
Co. ; Dr. Little, London; Dr. Lawton, Poole; Messrs. Leggott and 
Co., Bradford ; Messrs. Lea Brothers, Philadelphia ; Mr. H. Lewis, 
Bristol; Mr. Lund, Newcastle-on-Tyne; Mr. Montford, Upton-on- 
Severn; Mr. Maw, Bradford; Dr. Moorhead, Notts; Mr. Martinier, 
Hampstead; Mr. Maitland, Wigan; Dr. Mallins, Watton; Dr. J. J. 
Murphy, Dublin; Dr. Middleton, Glasgow; Messrs. Maythorn and 
Son, Biggleswade ; Mr. J. McMunn, London; Dr. Macdonald, Dor- 
set; Mr. H. Milton, Cairo; Dr, Menzies, London; Mr. Meadows, 
Hastings ; Dr. McAlister, London ; Dr. Nicoll, Glasgow; Mr. A. Neve, 
Kashmir; Dr. E. F. Neve, Kashmir ; Messrs. Newton, Chambers, and 
Co., Sheffield ; Mr. Needham, Gloucester ; Messrs. Oppenheimer, Son, 
and Co., London; Mr. O'Reilly, Highgate; Messrs. Orridge and 
€o., London; Dr. J. Parsons, London; Mr. Provand; Mr. Preston, 
Holborn ; Dr. Pearson, Sheffield ; Dr. F. G. Parsons, London; Mr. F. 
Raymond, Woolwich; Dr. Ruffer, London; Messrs. Richardson and 
Co., Leicester; Messrs. Richardson Bros. and Co., Liverpool; Dr. O. 
Sturges, London; Mr. W. R. H. Stewart, London; Dr. Stephenson, 
Aberdeen; Dr. Sisley, London; Dr. H. Spencer, London; Dr. Steele, 
London; Mr. Stacy, London ; Mr. Stenhouse, Glasgow ; Mr. Stilwell, 
Portsmouth ; Dr. Tibbits, London; Dr. Tooth, London; Dr. Turner, 
London; Mr. Townsend, Belfast; Mr. Vickers; Messrs, Vinton and 
o, London; Dr. Wilks, London; Messrs, Wright, Layman, and 
Co., Southwark ; Mr. Wand, Leicester ; Messrs. West, Newman, and 
<o., London; Dr. N. Walker, Edinburgh; Messrs. Whitworth and 
Stewart, Manchester; Mr. Warner, Sheffield; Messrs. Wright and 
Co., Bristol; Dr. A. Wallace, Colchester; Dr. F. P. Weber, London; 
Mr. Roger Williams, London ; Dr. Zavitziano, Constantinople ; Maltine 
Manufacturing Co., London; Striving; Felix, London; Western Daily 


LETTERS, each with enclosure, are also acknowledged from—Mr. Trevor, 
Manchester; Mr. Tully, Hastings ; Mr. Davies, Maesteg; Mr. Evans, 
Lianerchymedd ; Mr. Birkenhead, Atherstone; Mr. Tyte, Minchin- 
hampton; Mr. Halpin, Alfreton; Dr. Herschell, London; Mr. Thin, 
Edinburgh; Mr. Bruce, London; M. Merck, London; Mr. Roberts, 
Sheffield; Mr. Pennington, Ulverston; Dr. Savage, Cape of Good 
Hope ; Mr. Wilkinson, Staffs; Mr. Branch, Bath; Messrs. Krohne 
and Sesemann, London; Mr. Hoare, Huntingdon; Dr. Hocken, New 
Zealand ; Mr. Slater, Sheftield; Mr. Leeder, Petworth ; Messrs. Baelz 
and Co., London; Mr. Symons, Worcester; Mr. Pelton, Tunbridge 
Wells; Mr. Breach, Newbury; Miss Monement; Messrs. Beal and 
Son, Brighton; Mr. Anderson, Carmarthen; Dr. Anderson, New 
Zealand ; Mr. Davies, Ivybridge ; Mr. Northley, Devon ; Mr. Godber, 
Middlesbrough ; Mr. Hemming, Bridgend ; Mr. McConville, Glasgow ; 
Mr. Holmes, Pontefract; Mr. Shepheard, Islington; Mr. Williams, 
Oswestry ; Dr. Tate, Nottingham ; Mr. Lloyd, Ruabon; Mr. Garrod, 
Ledbury ; Dr. Maskew, Fawley ; Miss Vincent; Messrs. Armstrong 
and Paton, Harpnrhey; Mr. Hammil), Ringwood; Messrs. Squire 
and Sons, London; Dr. Magrath, Wimbledon; Messrs Porteous and 
Co., Glasgow ; Mr. Bellord ; Mr. Smither, London ; Dr. Bourke, Earl's 
Court; Mr. Rowley, Barnsley; Mr. Unsworth; Mr. Barrett, West 
Bromwich ; Mr. Oxley, Wisbech ; Mr. Gilyard, Bradford ; Dr. Knott, 
Middlesbrough ; Dr. Griffith, Ravenglass; Mr. Scriven, Ludgate-hill ; 
Mr. Maudsley, Twyford ; Mr. Davies, Cardigan; Mr. Alford, Somer- 
set; Mr. Patmer, Brighton ; Mr. Lerry, Oswestry ; Messrs. Clark and 
Son, London; Mr. Ward, Birmingham ; Messrs. Giles, Schacht, and 
Co., Clifton; Mr. Saunders, Wolverhampton; Messrs. Bryant and 
Co., Toronto ; Mr. Fawcitt, Broughton-in-Furness ; Messrs. Ross and 
Co., Belfast; Mr. Clarke, Dublin; Mr. Wheeler, Dublin; Mr. Jones, 
Monmouth ; Dr. Parsons, Burnley; Dr. Gardiner, Bexhill; Mr. Hart 
Rathfriland; Mr. Stephens, St. Austell; Mr. Heywood, Manchester ; 
Dr. Harris, Birchington; Mr. Keely, Nottingham; Mr. Kelvin, Man- 
chester; Dr. Turner, Edinburgh; Mr Farmouth, Reading; Price’s 
Candle Co., London; Vix, London; Fides, London; Secretary, North 
Staffs Infirmary ; 8. K., London; Secretary, Imperial Life Insurance 
Co., London ; Pepsine, Sheffield ; Jacobus, London; Secretary, County 
Asylum, Prestwich ; Vernon, Sheffield; Gloster, Walsall; Enville 
House, Moseley; W. W. W., London; X. Y. Z., London; Scottish 
Equitable Society, London; T. J., Macclesfield ; Secretary, Stockport 
Infirmary ; Viner, London; Menicus, London; R., Pontymister; Be 
Traist, Edinhurgh ; Zeta, London; Dr. O. S., Darwen; W., Hereford 
Station ; A. B. C., London; D., Birmingham ; Treasurer, Corporation 
of Birkenhead ; Finer, Lee; Hermes, London; M. F., London; R. P., 
London ; Medicus, Liverpool; W. E. F., South:ea; Salop, Shrews- 
bury; W. H.8., Whitby; Diatom, London; Fidelis, London; Beta, 
London ; Sanitas; Erascan, London; Bachelor, London; Medicus, 
Kent ; Brock, London; W. P., Dulwich ; Carman, London. 

NEWSPAPERS.— Norfolk Daily Standard, Manchester Examiner, Evening 
Chrontele ( Newcast’e-upon-Tyne). Scotsman, Financial Times, York- 
shire Herald, Eastbourne Gazette, Shefield Independent, Birmingham 
Gazette, Liverpool Mercury, Law Journal, Wolverhampton Chronicle, 
Liverpool Daily Post, East Anglian Times, Essex Telegraph, Western 
Mail, Insurance Record, Weekly Free Press and Aberdeen Herald, Local 
Government Chronicle, Dundee Advertiser, Mining Journal, Hertford- 
shire Mereury, City Press, Bath Gazette, Bristol Mercury, Newspaper 
Review, Reading Mercury, Poole Herald, Builder, Architect, Dorset 
County Chronicle, Essex Standard, Liverpool Courier, North Devon 
Journal, Metropolitan, Guy's Hospital Gazette, The Press (Pretoria, 
S. Africa), Windsor and Eton Gazette, West Middlesex Advertiser, 
Oracle, Worcester Herald, Citizen, Newcastle Journal, Leicester Adver- 
tiser, Surrey Advertiser, Grocers’ Chronicle, Windsor and Eton Express, 
Cheltenham Mercury, Bolton Chronicle, Stirling Sentinel, Tasmanian 


Mercury, Plymouth ; Sigma, Manchester; Delta, ndon; Gamma, Mail, Blackburn Standard, Blyth Examiner, Barmouth Advertiser, 
London ; Waterloo ; WwW. DS D.Lond. ; Inquirer ; Rauschke, Scottish Leader, Christian Commonwealth, The Manufacturing Chemist, 
Leeds; F.R.C.S. ; R. K., London. Nurses’ Journal, &c., have been received. 
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